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THE FUTURE ORGANIZATION OF PSYCHIATRIC CARE* 


BY PAUL V. LEMKAU, M. D. 


There is always a challenge when one is asked to write on a 
topic one has thought about but neglected to get into orderly form 
for presentation. The topic of “The Future Organization of Psy- 
chiatric Care” not only raises this challenge, but also leads one to 
wonder as to why such a subject was chosen. One might suppose 
that the tired committee that selected it hoped somehow or other 
to punish that hard taskmaster, psychiatry, by punishing another 
of its subjects. Another possibility however, is that there was 
that optimistic impulse which began before Plato and found ex- 
pression in his Republic, got its name from Sir Thomas More’s 
Utopia, was pushed to one extreme of logical absurdity by Aldous 
Huxley in Brave New World and is found in many other places, 
usually under the name of “Nowhere,” spelled forward or back- 
ward. One presumes that what was hoped for—undoubtedly on 
a conscious level—was a relief from anxiety by presentation of a 
plan which—because it could be discussed in detail—would grant 
relief for a while from the larger issue of, “What will the future 
bring?” The need for a path on which to tread, for the security of 
knowing where we are going, is not confined to our patients. 

In any case, the challenge is accepted. It has been the writer’s 
privilege in recent years to be able to follow the emergence of new 
schemes of management in psychiatry and mental hygiene from 
the Ivory Tower of one who has consultative responsibility but 
lacks executive responsibility of any very great extent. However, 
the writer was privileged in working very closely with the Mary- 
land State Legislature in designing a new system in Maryland last 
year; and he had the extraordinary opportunity this summer of 
spending about two months in Italy, studying psychiatric in- 
patient and out-patient care there and, with a colleague from Italy, 
preparing some recommendations for its re-organization and, to 
some extent, its re-direction. Nevertheless, no preparation for a 
task as difficult as that implied in the title of this address could be 
complete enough. 

During consideration of this problem, there appeared to be two 
areas which interfered with productive thinking and which needed 


*Read before the Brooklyn Psychiatric Society, October 20, 1949. 
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to be cleared up somehow or other before one could attack the cen- 
tral issues. The first of these was the semantic blunder which has 
dogged psychiatry for many years, the term “mental disease” it- 
self. We must refuse to be made the curers of “mental” disease; 
we must insist in our own thinking that the idea of “mental dis- 
ease” is not a sound one. 

At best, it is a wasteful and misleading generalization belonging 
to the one-sided kind of sociology which tends to equate socially 
intolerable behavior with mental disease and which has foisted 
this superficial economy, this symbol, on a too-trusting medical 
science. We have, to a very large extent, accepted responsibility 
for behavior disorders, sociologically defined; but we do not need 
to fall into the trap of thinking that psychopathology and being a 
misfit in society are one and the same thing. 

The words “mental disease” must not be allowed to pass as rep- 
resentative of a unitary area of human behavior. To be useful at 
all, the term would require innumerable exponents in Korzybski’s 
sense, and it would be well to flag the attention each time such 
words are used by placing them in quotation marks or by using 
the less accepted technique which Korzybski has used in training. 
The paretic and the senile can be grouped with the neurotic-soul- 
too-sensitive-for-the-world, only if we grant that the essence of 
the matter is that all three must be in hospital. There is a danger 
that we may be fooled into thinking that, because they arrive at 
the same place, they represent the same thing. This 1s bio-social 
thinking at its worst. The writer is reminded of a friend who, in 

a moment of discouragement, came to the conclusion that there ex- 
isted but one disease in all the patients in his hospital. He named 
this disease “iophrenia’”—the wandering mind. The preposterous 
character of this is clear, but is it not what we do every time we 
use the words “mental disease”? We must strive in our thinking 
to avoid generalizations which tend to obscure real differences. 

The second point on which our thinking needs to be guarded de- 
rives to some extent from the first one—just discussed. It be- 
hooves us to keep constantly before ourselves the need for an etio- 
logical classification of the various conditions causing behavior 
disorders. It is quite clear that at this time we cannot produce an 
etiological classification in psychiatry and that, if it is ever to be 
achieved, all the complexities of multiple etiology, complexities of 
which we have not yet dreamt in our still Horatian philosophies, 
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will be urgently needed. Still, it behooves us to keep the waters as 
unmuddied as we may. One idea that will perhaps help is to 
clarify a little the concept of threshold of reaction, a threshold 
which may be lowered by disorder at any level of integration. The 
symptom picture may be the same in an anxiety crisis, whether 
the threshold for its appearance be lowered by a periodic excess 
of epinephrine from a tumor, or by the too-long continued batter- 
ing of an organ by gross impulses derived from feelings exquis- 
itely and delicately combined in a personality structure, which has 
been weakened by unsynthesized experiences from the past. 

By the same token, it must be realized that the effect of treat- 
ment may also appear at a level of integration quite different from 
that of the principal insult which gave rise to the ulness. Just as 
multiple factors of etiology must be recognized, so must multiple 
factors in cure be recognized. The effective cure of a neurosis 
which was originally set in operation by extreme fatigue may have 
to be accomplished through the interpersonal relation of a ther- 
apist and his patient. Similarly, a schizophrenic illness which has 
its original basis on the higher integrative level of interpersonal 
relationships may be treated on the lower level of neurophysiologi- 
cal or even neuroanatomical insult, rather than by direct attack 
upon the interpersonal level of integration-—which has been 
blocked, to some extent at least, by the symptoms of the illness. 

And of course it goes without saying that we must not mistake 
the ability to name something for an understanding of it. I am 
reminded of Frank Ford’s discussion of the meaning of the words 
“ideopathic epilepsy” when teaching students in medical school. 
He very gravely said that “ideopathic” was derived from two 
Greek words—“ideo,” meaning “I don’t,” and “pathic,” meaning 
“know a damn thing about it.” 

To summarize: Whatever else is necessary for a sound future 
in psychiatry these two concepts appear fundamental. First, we 
must avoid the dangerous generality of “mental disease” that so 
easily leads to the false god of a universal panacea, and, second, 
we must recognize the concept of multiple etiology at various in- 
tegrative levels and realize that cure may not necessarily be ef- 
fective at the same level as that at which the most basic trauma 
was experienced. 

The psychiatric care of the future will still include hospital care, 
and, as far as we can see, the rate of hospitalization will probably 
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continue to rise. The end of this rise lies we know not where, nor 
do we know whether the present tendency in some areas for the 
rate to become stabilized is the result of approaching a complete 
filling of need, or whether it is rather the result of a balance be- 
tween the needs of the population and the economic resources 
available for the support of hospitals and other institutions caring 
for persons with behavior disorder. A statistical study by the 
United States Air Force issued recently* shows the encouraging 
fact that we are now hospitalizing relatively fewer people in the 
younger age groups than we did before the turn of the century, 
and that it is quite possible that the rise in hospitalization rates 
has been in the older age groups to an even greater extent than 
their increasing representation in the population justifies. This 
finding illustrates the need of keeping constantly before us the 
falsity of the concept “mental disease” and the gratifying results 
that may await us when we work with better defined categories. 

During the recent Italian study, one was constantly thwarted 
by having too few and inaccurate statistics to work with. The 
writer was convinced that the group under-represented in the hos- 
pitals there—the rate of hospitalization in Italy is about half of 
what it is here—was the old age group and he had some excellent 
reasons set up to explain the finding. Then he found that his 
Italian colleague did not agree with the original observation—he 
did not feel that the elderly were under-represented. There were 
no comparative statistics available on age-distribution of patients 
in hospitals. The result was that a potentially important finding 
appears in the report as that most reprehensible of psychiatric re- 
sults—a speculation—when the facts might have been known. The 
future psychiatric hospital will know much more about its load in 
terms of things which can be measured and counted. Such things 
will probably never give ultimate answers, but they will allow us 
to cut one large area of speculation to a minimum. 

Another reform that might grow out of the analytic breakdown 
of the term “mental disease” is the specialized hospital. The 
writer does not mean the hospital organized on the basis of an 
acute treatment service and a chronic section. This organization 
classifies patients behavioristically and by time, not at all by the 
illnesses from which they suffer. Would we not learn more quickly 


*Goldhamer, H., and Marshall, A.: The Frequency of Mental Disease: Long Term 
Trends and Present Status. United States Air Force. Rand, Calif. 1949. 
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about senile psychoses, for example, if we segregated them and put 
them in charge of a man with a basic training in psychiatry, but 
with specialized training in general- and neuro-physiology and in 
geriatrics?) Whenever we set ourselves to study a particular type 
of problem, we tend to do just this, collect the group in one place 
and intensify observation and treatment. 

In this connection it is almost unavoidable not to go back to the 
question that vexed the founders of the American Psychiatric As- 
sociation for such a long time in the early years of its existence, 
that of the size of hospitals. It would appear likely that patient 
care might possibly profit if we avoided in the future the building 
of constantly larger institutions as has been the trend in the past. 
We might separate diagnostic groups and study them more effec- 
tively in smaller, specialized hospitals. 

Behavioral grouping of patients and large hospitals are both, in 
all probability, to be interpreted not as medically indicated, but as 
results of a compromise between psychiatry and economics. Even 
if we used the best sort of etiological grouping we know, there 
would still remain the necessity for behavioral grouping. This 
would ultimately mean that to serve a hospital’s purpose properly, 
more beds would have to stand empty, a condition that is recog- 
nized as medically sound in that it preserves the possibility for 
moving patients about freely, but which for most hospitals, 
whether public or private, has not been economically feasible. If 
we assume that hospitals are nearing the eventual size required 
to fill the needs of the community, then, perhaps, we might hope 
that some more sound method of grouping patients than that de- 
pendent on their superficial behavior will be introduced and used in 
the future. 

It was suggested in the foregoing that a real recognition of the 
fact of multiple etiology would indicate some further specializa- 
tion within psychiatry. This specialization might well be con- 
cerned with the integrative levels at which insults to the organism 
may produce disease. The interpretation of symptoms in psychi- 
atric cases is not the same as the statement of etiology. The 
writer must admit that his own thinking is befuddled in this 
sphere, but he still cannot rid himself of a naive notion that once 
the etiology of an illness is clearly known—if it does not involve 
tissue destruction—there should follow relief or cure in relatively 
short order. Pursuing this line of reasoning, it should follow that 
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understanding by the patient of the psychopathology (psycho- 
pathology is used in the broadest sense, including the understand- 
ing of emotional drives) of a functional illness should help to cure 
it. This often happens when neuroses are treated, and it leads 
the writer to feel that in this group the lowering of threshold is 
probably in most cases on the integrative level of memory, thought 
and interpersonal relationships. The psychiatry of the future 
will, however, probably be very impatient of too much work in 
interpreting the symptoms of paresis, since it will be recognized 
that relief must come only through therapeutic efforts directed 
toward the correction of the condition of the central nervous sys- 
tem. The interpretation of behavior will be a part of the basic 
training of psychiatrists; it will not be granted the place of uni- 
versal importance it now appears to have for many, since it will be 
realized that there must be equally expert technicians to deal with 
the numerous reactions arising primarily on other levels of inte- 
gration. The psychiatry of the future will, it seems to the writer, 
accept psychodynamics more casually than now—as being obvi- 
ously pertinent in the symptomatology of every case—but it will 
have less tendency to grant them etiological significance than is 
the fashion now, when we tend to lump our many disorders under 
the term “mental disease.” When this more critical attitude pre- 
vails, psychiatry will be better accepted by its brother scientists 
in medicine. 

The psychiatry of the future will probably profit by the present 
stringent period of personnel shortage by continuing and extend- 
ing the part-time arrangements which are forced upon us now. 
In Italy there are extremely few psychiatrists who are full-time 
employees of the hospitals in which they work. It is true that 
Italian psychiatry has progressed extremely slowly in psycho- 
dynamics, and that, therefore, there is not the recognition there 
of the amount of a physician’s time involved in dynamically-ori- 
ented therapy. The need for the physician to spend time with 
patients is not realized, so that there is little dissatisfaction with 
the scheme of spending half a day in hospital and half a day in 
private practice. On the other hand, the hospitals in Italy were 
certainly more lively places because of the community contacts 
of their physicians. 

The psychiatric hospital of the future in this country may find 
that part-time employment of psychiatrists pays dividends in more 
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active treatment of patients and in their earlier discharges. This, 
of course, implies that all administrative authorities will begin to 
follow the lead of the Veterans Administration and try to put 
their hospitals where doctors are most easily available—and not 
simply consider the short term economies of farm production and 
cost of land. Part-time employment of physicians will ease the 
frustrating burdens of the hospital doctor, faced with chronic pa- 
tients day after day until he becomes as apathetic as his patients. 

This leads to the discussion of out-patient care, both in clinics 
and in practice. The writer is going to presume that, whether or 
not the form of private practice is changed by law, the type of 
relationship between patient and physician which private practice 
implies is a fundamentally necessary one and one that will endure, 
either in spite of laws, or more reasonably, because laws will be 
framed to interfere with it as little as possible. 

The type of case to be treated in private practice will be less 
rigidly restricted in the future than it is for many at present—at 
least in theory. The writer suspects that we may work along a 
pattern in many psychotic cases which is now seen most clearly in 
diabetes, that is, a period of hospital investigation will result in 
relief of the acute situation. Then a sustaining type of treatment 
can be devised to keep the patient in good condition, even though 
the basic pathological situation is unchanged. There will, in other 
words, be more “supportive treatment.” This will cut the length 
of hospitalization. Should there be an economic depression, the 
writer suspects that such patients will be more welcome in physi- 
cians’ offices to replace those now favored more exclusively with 
long-term treatment. 

The real load of the out-patient service of the future will, how- 
ever, be the neuroses which do best with a form of treatment which 
does not interfere with patients living in the world. As has been 
pointed out so frequently, we must have shorter methods of treat- 
ment for these patients, or we must have a hardly-imaginably- 
large number of psychiatrists and a prosperity to pay them that 
has never yet been seen in this world. If this problem is to be 
solved, one of two things must happen. Either we must come to 
some new conclusions about the level of integration at which treat- 
ment must take place, that is, we must depend on what Sargant 
has called the “physical methods,” or we must so refine our dy- 
namic technics and the indications for them that we avoid the ex- 
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tremely long time now required in investigation and treatment. 
Is it too much a violation of the concept of individuation to won- 
der whether psychiatry cannot produce for itself some easily pre- 
scribable dynamic treatments as simple and effective as it con- 
tributed to pediatrics in T L C—Tender, Loving Care? The latter 
concept is to the writer, and to most psychiatrists, he is sure, 
philosophically much more acceptable than the too easy resort 
to methods of treatment which are not directed toward correction 
of pathology at the level of integration at which we believe the 
pathology is found, namely, the level of personality functioning. 

Or, in the psychiatry of the future, we can assume that this 
change of treatment methods which seems so inevitable now, can 
be avoided by successful preventive efforts, so that there will be 
so few cases that long treatment will be feasible, both in numbers 
of psychiatrists and in terms of economics. Here again we must 
not avoid the implications of the various levels of integration in 
making our attack. There is a tendency at present, it seems to 
the writer, to expect all or most all advances to be made at the 
level of interpersonal relations. As a matter of fact, the only 
statistically-provable evidence we have of the preventability of 
any type of mental illness is in paresis where the primary insult 
is on a lower level of integration. It is demonstrably good men- 
tal hygiene to avoid getting syphilis or, if not successful in avoid- 
ance, to get it treated early. 

It is good mental hygiene to protect pregnant women from in- 
fection with German measles in the first months of pregnancy, be- 
cause they are likely to produce physically and mentally defective 
children if they contract the disease. It begins to appear very 
probable that it is sound mental hygiene to see to it that mothers 
have completely adequate diets so that their children are not sub- 
jected to deprivation during intrauterine life. There are more 
examples of this type—not as many more as one might wish for— 
of mental hygiene practised at infrapersonal integrative levels. 
While we have got far beyond the day when a discussion of men- 
tal hygiene was identical with an argument about heredity and 
sterilization, the possibilities of control of some types of disorder 
through the medium of the interception of fertility must be recog- 
nized. Much of this infrapersonal mental hygiene will not rest 
on psychiatry’s shoulders; it will be taken care of by other types 
of specialists and put into practice by general health education 
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methods—mainly through the organized public health departments 
of the nation and the world. It remains to be discussed whether 
we can supply mental hygiene methods on the personal integrative 
level that will lend themselves to such dissemination and be pro- 
ductive of demonstrable results. 

There are already many indications that these mental hygiene 
methods can be supplied, though most of them in which we ap- 
proach proof of effectiveness come from the period of early in- 
fancy when the child is nearest an animal-level of integration and 
the experimental problem is relatively simple. Passamanick has 
been able to show the statistical validity of René Spitz’ brilliant 
clinical observations, for example; and Beth Wellman’s much- 
questioned results indicate that children develop best when amply 
stimulated. Passamanick’s finding that Negro infants appear to 
mature more rapidly than white, when environmental conditions 
approach comparability in the two groups, opens up a new area 
of study to us, perhaps a method for evaluating the health-pro- 
ducing factors of different cultural levels that would be more ac- 
curate than the clinical and necessarily subjective methods of the 
past. That the personal forces playing upon the pre-school child, 
the school child, and the adolescent are also effective in influenc- 
ing the social and physical development of adult human beings 
is clear; but as yet methods of demonstration are lacking, at least 
to the extent of the clarity we have achieved in the very early 
years of life. 

The reason Passamanick could do his study was the existence 
of data accumulated by Gesell and his co-workers over many years 
of study of normal growth and development. If we are to be able 
to achieve satisfying results in the field of evaluation of preven- 
tive efforts, we must have equally exact studies of other ages and 
stages of development of the human being. Such studies as those 
of Aldrich and Spock, and of Washburn, on the development of 
individuals who are not ill—studies which record events as they 
take place and do not gather retrospective data which is so sub- 
ject to retrospective falsification—may be expected to supply the 
norms against which preventive efforts can be measured. It should 
be pointed out that Passamanick’s work makes it clear that the 
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problem is larger than defining the “normal.” We must also some- 
how reach a concept not only of what is happening, but what might 
be expected under the best possible conditions; we must define the 
optimal as well as the normal. 

Symonds’ recent book on adolescent fantasy brings to light the 
fact that the best-adjusted children studied reported some themes 
in the TAT which indicated that they were carrying a heavy load 
of anxiety. The writer is sure that most of us realize full well 
that good adjustment is not the result of bovine inactivity, but 
that it follows, rather, upon the successful mastery of conflicts, 
mastery which carries with it an excess of energy that is free for 
investment in non-self-dominated activities. The problem of the 
mental hygienist is to define what sorts of conflict in what sorts 
of settings lead to the optimum release of energy to lead to good 
adjustment. The organization of the psychiatry of the future will 
release a larger number of research workers for the study of those 
conflict situations which are successfully resolved; and the educa- 
tion of psychiatrists will stimulate more of them to work with nor- 

, Imal cases—and not pathological cases exclusively. If we must 
have idols in psychiatry, let us devote as much worship to sleek 
and well-proportioned ones as to the misshapen and distorted 
figures. We do violence to the normal when we measure it in 
terms of the psychopathological. The standard should be the ad- 
justed, and the maladjusted should be compared to these. Future 
psychiatry will show a more balanced relationship between the at- 
tention given to the psychology of everyday living and the psycho- 
pathology of the patient. 

Many administrative problems are not touched upon in the fore- 
going argument. The reason is that the writer does not regard 
administrative details as really essential to the future develop- 
ment of our field, but rather as functions which will automatically 
follow upon attitudes and co-operation. Very briefly, however, an 
opinion will be expressed about some of them. The writer believes 
that more and more of the non-medical responsibilities of psychi- 
atrists will be removed from them, and he suggests that it is safe 
now to remove some of them. We will learn to train, and to work 
eo-operatively with, administrators, so that physicians will no 
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longer need to pass as both therapists and business men, but can 
more frequently be therapists and leave management to others. 
The writer suspects that mental hospitals will be more closely in- 
corporated in total systems of hospitalization; this will probably 
mean that they will fall under the jurisdiction of health depart- 
ments in many areas. One New England state has already taken 
this step; and, in all probability, others will follow. The writer 
suggests that the present tendency—which, incidentally, he be- 
lieves to be a healthy one at the present time—to separate pre- 
ventive efforts as a health department function, from therapy, as 
a hospital and out-patient function, will disappear as the appreci- 
ation by psychiatrists of the fascinations of, and opportunities in, 
prophylaxis grows. As the mother’s appreciation for her child 
grows, psychiatry will make welcome her offspring of mixed par- 
entages, the father being public health. Lists of this sort of prob- 
lem can be extended indefinitely but this one is already long 
enough. These are incidental problems which probably are best 
solved opportunistically and experimentally, and not along rigid 
patterns set forth in advance. 

There is, however, one more prediction that the writer would 
like to risk. He suggests that psychiatry, and probably medicine 
as well, will be engulfed in the field of human biology. When this 
happens—and it is certainly a very long-range prediction—we 
shall lose the necessity for many of our bothersome hyphenated 
words such as “psycho-biology,” “social-psychiatry,” “psycho- 
somatics,” ete. All these seem to the writer to be steps, very 
necessary ones to be sure, but nevertheless transitional phases, 
leading to a better grasp of the enormousness of man’s task in 
understanding himself. 

The future organization of psychiatric care will rest on a recog- 
nition that we deal with many different types of reactions which 
have multiple etiologies distributed at different integrative levels. 
This will imply a more careful definition of the field of psycho- 
dynamics, recognizing its universal character as regards sympto- 
matology, but at the same time rendering unto Caesar that which 
is due the other integrative levels in etiology and treatment. 

The psychiatry of the future will move toward measuring the 
psychopathological against the normal and toward distinguishing 
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the optimal from the merely normal. It will attempt to solve the 
apparently unsolvable dilemma of having too many patients and 
too few psychiatrists—by reducing the number of patients through 


preventive efforts as well as by increasing the number of psychia- 
trists and the effectiveness of their technics. 
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The Johns Hopkins University 
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HIsToRICAL 


The therapeutic procedures currently most favored in psychi- 
atry, particularly in the psychoses, are of relatively recent origin. 
It was in 1933 that Sakel first reported the effectiveness of insulin 
coma therapy in schizophrenia. In 1934, Meduna introduced cam- 
phor and metrazol convulsive therapy; in 1935, Moniz performed 
the first lobotomy ; and in 1938, Cerletti and Bini developed electric 
convulsive therapy (ECT). Two years later, the subeoma vari- 
ant of insulin therapy was introduced by Polatin, Spotnitz and 
Wiesel,’ and by Bennett and Miller.’ 

Antedating coma, surgical and convulsive therapies, were a 
number of reportedly effective biochemical agents. At the turn 
of the century, Kraepelin emphasized the therapeutic importance 
of thyroid hormone in psychiatry.’ Subsequently, Gjessing,‘ 
Cohen,° Brody,’ Sargent, Fraser and Brazier,’ Hoskins,’ Bowman,” 
and most recently, the Creedmoor group’®™ studied this sub- 
stance in its relation to schizophrenia. 

From 1937 to date, a host of investigators, most recently Alt- 
schule and Tillotson’ and the present writers" have reported on 
the use of sex steroids in various psychiatric disorders. The find- 
ings of both groups have defined an important area of usefulness 
of steroid therapy and give rise to some suggestive physiologic 
data. 

Histamine was first tried, with negative results, in 1935 by 
Gildea, Hubbard, Himwich and Fazekas. Since then, however, 
reports on its effectiveness have been made by Hill, by Mar- 
shall,” by Marshall and Tarwater,” by Robb, Kovitz and Rapa- 

*Presented at the bimonthly conference of the New York State Department of Men- 
tal Hygiene, at the Harlem Valley State Hospital and Wassaic State School, October 
6, 1950. The authors gratefully acknowledge the co-operation of Drs. Jack Moore and 
Felix Marti-Ibanez. Appreciation is expressed to David Greenberg, Judith Goldstein and 


Charlotte Grossman. The expenses of the study were defrayed by a grant made in the 
memory of Isaac Sackler. 
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port,* by Niver®** and by the present writers.*®*"*** Recent 
work by Jacobowsky” in Sweden and by Moore” of the Veterans 
Administration in Kentucky, though preliminary, has been cor- 
roborative. 

In the appraisal of new remedial agents, it is necessary to ex- 
clude the possibility that concomitant extraneous factors produced 
the beneficial results attributed to the new agent. This is particu- 
larly important in diseases such as the psychoses in which so- 
called “spontaneous” remissions occur. 

In the writers’ series, the period of therapy was set at four 
weeks. Clinica] change attributed to therapy was required to be 
manifested within five weeks; i. e., the four-week course of therapy 
and one week subsequently. Cases which began to show improve- 
ment at any time after five weeks were excluded from considera- 
tion. Within this rigid frame of reference, histamine (HT) and sex 
steroid therapies employed alone have been equally as effective 
as ECT in specific disturbances, but even more so when combined 
with ECT and insulin. The rationale and the theoretical implica- 
tions of these studies, as well as the ascertained therapeutie effec- 
tiveness of these hormones have been reviewed extensively by the 
writers elsewhere.’ ** ** ** 1% ?7-2%,%288 Other modalities which have 
been, or are, under investigation by different workers, include 
nitrogen inhalation,**** acetylcholine,“ prolonged narcosis, 
desoxycorticosterone acetate, ether intravenously® and amphe- 
tamine sulfate.***® 

All current measures in psychiatric therapy, including the most 
widely used, ECT, have been subjected to sharp criticism, some- 
times valid, at other times illogical. That every therapeutic mo- 
dality in psychiatric practice has its limitations is a truism. 
Equally true, and more significant, is the finding that several dif- 
ferent existing modalities achieve important therapeutic benefits 
in one or another psychiatric disorder, and that all, when studied 
with an investigative and unprejudiced mind, offer revealing clues 
to a more basic understanding of mental illness. 


Review or THEORETICAL BACKGROUND 


A brief review of the theoretical background may be pertinent 
before entering a discussion of a number of the physiologic de- 
nominators which are common to several different therapies. 
Even prior to the widespread interest in the adrenocortical sub- 
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stances engendered by their dramatic results in rheumatoid 
arthritis,“ investigators had been studying their relationships 
to the so-called functional psychoses. Hemphill, Reiss and their 
associates, ** Selye,®*** Cleghorn,“ and Hoskins, Hoagland, 
Pincus, Freeman and their associates” had reported on adreno- 
cortical activity, both in psychotic and in normal subjects. In 
1948, in one of the present writers’ reports to the Creedmoor staff 
on histamine therapy,” a theory of the phylogenetic evolution of 
the etiology of certain mental disorders was sketched. This pos- 
tulated that the stereotyped physiologic adreno-mediated response 
to emotional and intellectual emergencies, on the plane of fight or 
flight, is obsolete in present-day situations which demand cerebral 
rather than musculoskeletal defense. In this view, over-respon- 
siveness on the part of the adrenals could lead to the impairment 
of cerebral neurone metabolism with attendant psychopathology 
either via cerebral vasoconstriction and/or direct effects upon the 
neuronal metabolism consequent to disturbances in hormonal equi- 
libria. In short, in certain psychotics, the physiologie response to 
stress is one of excessive adrenal hormonal effects. The writers 
have characterized such disturbances—those in which the organ- 
ism is subjected to the recurring or continuing impact of excessive 
adrenal hormone effects—as [AdH+] dysequilibria.*“** Such 
dysequilibria must be fluctuating, i. e., periodically compensated 
for by an opposing mechanism since it has been shown that psy- 
choties do not have continuous negative nitrogen balances.‘ This 
periodic compensation may be achieved by antagonist substances 
which the writers have termed antidynes, e. g., histamine, thyroid 
and gonadal hormones. 

This interpretation appears consistent with clinical observa- 
tions and with much of the reported experimental data. The fre- 
quent findings in psychotic patients of hirsutism,’ the low inci- 
dence of allergies**”” and peptic ulcer”® (which the writers have 
referred to as disorders characterized by histamine excess [H+] 
and/or adrenal hormone deficiency [AdH—] dysequilibria), the 
frequent remission of psychosomatic disturbances during acute 
psychotic episodes (as often occurs during pregnancy as well™ ™) 
and the high frequency of achlorhydria and hypochlorhydria™— 
all fit logically into the jigsaw puzzle. The writers’ previously-re- 
ported findings of hypochlorhydria in psychotics and the effect of 
ECT upon fasting gastric hydrochloric acid secretion are sum- 
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Figure 1—Distribution by Initial Fasting Gastric Free Hydrochloric Acid of 
105 Psychotic Patients—Groups A and B** 
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** The two patients included in both groups have 
been recorded only once in Group B making a 
total of 105 patients for both groups. 
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marized in Figures 1, 2 and 3. The striking differences in hista- 
mine tolerance (as indicated by the minimum dose necessary to 
produce “O” diastolic pressure) between psychotics and psycho- 
neurotics as a group and between hospitalized and non-hospital- 
ized psychotics are illustrated in Figure 4. 

This integrated view can throw new light on data heretofore ap- 
parently “inconsistent.” Thus, the reported failure of the urinary 
17-ketosteroids to rise in response to stressful situation in psy- 
choties® * ** does not exclusively reflect inferentially or other- 
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Figure 2—Mean of Initial Fasting Gastric HCl in Seven Patients: Comparison 
with Levels Reported in the Literature and Effect on Gastric HCl 
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Figure 3—Mean HCl Levels of Seven Patients During 12 Days of ECT 
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Figure 4—Histamine Tolerance—Hospitalized and Non-Hospitalized Schizophrenics 
and Psychoneurotics 





ty —3.85 me.” 


1.61 me. * 
1.30 mee” 02027 mgs” 








0.018 mg.* 


Hosp. Non-Hosp. Non-Hosp. Non-Hosp. 
DP DP Psychoe DP 




















Psycho. 


Mean of lst Dosage (mg.HB) Mean Dosage per Kilogram 
—> "0" Diastolic Pressure —o"0" Diastolic Pressure 
* ~ Adult 
** ~ Adolescent 














wise, an adrenal deficiency. It could well be attributed to a de- 
pletion of reserve, occurring in the presence of a high cortical 
output with the adrenals functioning at maximum. This alterna- 
tive interpretation is more in keeping with clinical experience, for 
anyone who has been put to the trial of physical struggle with psy- 
choties can attest to their physical strength and endurance. In 
fact the effect of cortisone on muscular contraction of the adrena- 
lectomized rat is so marked that it is the basis for a bio-assay for 
cortisone."* The situation in the psychotic appears in many ways 
to be the precise antithesis of an Addisonian condition in which 
the adrenals are practically functionless. 


ComMMoNn PuystoLocic Errects 


The question arises why such diverse agents as histamine, in- 
sulin, sex steroids and ECT have in common the property of exert- 
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ing beneficial effects on psychotics. Merely to explain away their 
mode of action as being “non-specific,” “empiric” or purely “psy- 
chological” is to overlook investigative opportunities and to disre- 
gard clinical and laboratory reality. For a number of these differ- 
ent agencies do have striking physiologic effects, and certain of 
these effects are common to different therapies—effects whose 
study could lead to a better understanding of the basis of the 
psychoses. 


Among the physiologic common denominators of the therapies 
the writers have studied are: 
1. Adrenocortical effects as evidenced by blood cellular changes 
a. Increased adrenocortical effect 
b. Decreased adrenocortical effect 
2. Histamine or H-substance effects 
a. Histamine blood levels 
b. Reduction in tolerance for histamine 
e. Increased gastric free HCl 
3. Increased cerebral blood flow 
4. Improvement in glucose tolerance 
5. Water retention 


1. Primary Evidence of Adrenocortical Effects 


Of the accepted criteria of adrenocortical activity, changes in 
blood levels of eosinophils and lymphocytes are most readily de- 
monstrable. Increase of adrenocortical secretion is held to cause 
a fall in eosinophils and lymphocytes, as well as a fall in the lym- 
phocyte-neutrophil (L/N) ratio. Conversely, it could be held 
that reduction of adrenocortical output or inhibition of adrenocor- 
tical effects may be inferred from a rise in these blood constit- 
uents. 


Using these criteria, a diphasie adrenocortical response is noted 
in certain therapies and a monophasic response in others. In the 
diphasic response, there is an initial phase of increased adreno- 
cortical effect later followed by decreased adrenocortical effect. 
In the monophasic response, there is only evidence of decreased 
adrenocortical effect. 


a. PHASE OF INCREASED ADRENOCORTICAL EFFECTS DURING THERAPY 


The writers’ preliminary studies during histamine therapy seem 
to show an initial adrenocortical stimulation in some of the pa- 
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tients. Studies during insulin coma therapy by Finn Rud,™ by 
Katzenelbogen,”’ by Kalinowsky and Hoch,”* by Tsai, Bennett, 
May and Gregory*™ have revealed a significant fall in eosinophils 
and lymphocytes indicative of adrenocortical secretion—specifically 
of the 11- and 17-oxysteroids. Evidence of adrenocortical stimu- 
lation has been demonstrated immediately following ECT.*® ** 78-17 
Ashby™ suggested that the occurrence of a brisk outpouring of 
adrenal cortical steroids is associated with a greater tendency to 
clinical recovery. This is the first phase of a diphasie response. 


b. PHASE OF DECREASED ADRENOCORTICAL EFFECTS AS A RESULT OF 
CONTINUED THERAPY 


When therapy is continued over a period of time, however, as is 
customary in HT, insulin coma and ECT, the blood picture may 
change in the direction of the alterations noted during combined 
sex steroid therapy. In studying these changes, one must consider 
resting eosinophil levels, eosinophil responsivity to the therapy 
and/or to a different stimulus (epinephrine or orally-administered 
glucose), and resting lymphocyte-neutrophil (L/N) ratios. While 
all these aspects have been studied or are currently under study, 
the present report deals only with preliminary data which has been 
analyzed at this writing. 

Taking the response to sex steroids as the prototype for the 
second phase or phase of decreased adrenocortical effects (these 
changes being most marked with this therapy), it was found 
that :**7° 

(1) Resting eosinophil levels in the patients as a group rose 
sharply and continued rising until therapy was arbitrarily dis- 
continued four weeks later. The maximal increase noted was 
30-fold. An average of resting eosinophil levels two to six weeks 
post-therapy still revealed more than 100 per cent increase. Of 
practical application were the writers’ findings, previously re- 
ported, of a positive, though not absolute, correlation between im- 
provement in patients’ clinical status and the attainment of higher 
eosinophil levels. The patients achieving convalescent status fol- 
lowing combined sex steroids exhibit the greatest increase in 
eosinophil levels.** ** (Figure 5.) A similar relationship has been 
recorded by Finn Rud™ in the remission of psychotics. 

(2) Changes in responsivity to orally-administered glucose 
and subcutaneous epinephrine do occur following sex steroid ther- 
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Figure 5—Effect of Sex Steroid Therapy on Glucose Tolerance (Exton-Rose 
Procedure) and D. E. C. 
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apy. The patterns of these changes have yet to be elaborated and 
their significance defined. 

(3), There is a definitive shift in the L/N ratio during therapy. 
When charted against clinical improvement (in the writers’ pre- 
liminary reports™****) an unbroken relationship was found be- 
tween the attainment of convalescent status and a higher L/N 
index, expressed percentally (percentage change in L/N ratio 
from original L/N ratio to the final L/N ratio). The correlation 
was undisturbed if the percentage change was calculated from the 
first)L/N ratio to the L/N ratio showing maximal change in either 
direction. Such a shift toward a higher ratio may be considered 


suggestive of reduced adrenocortical activity or of increased anti- 
adrenocortical effects. 


Histamine therapy, when continued over a period of four weeks, 
likewise eventuates in a rise in the resting level of eosinophils in 
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some patients. However, the increase is neither so marked nor so 
prolonged as with the sex steroids, and correlation with clinical 
course remains to be evaluated. Reports of other work- 
ers’ “6 122,28 on the effects of insulin coma and ECT also reveal 
an increase in eosinophil levels as therapy is continued. Pertinent 
in this connection is the report by Altschule, Parkhurst and Tillot- 
son™* that the fall in eosinophils induced during ECT lessened as 
ECT was administered more frequently. 

It would seem, then, that repetition of the therapeutic procedure 
reduces the continuing activity of the adrenal cortex, as reflected 
in the direct eosinophil level, or at least opposes its effects. 


2. Histamine or H-Substance Effects 
a. HISTAMINE BLOOD LEVELS 


Administration of histamine therapeutically produces all the 
well-known effects of this potent vasodiiator and stimulant of gas- 
tric hydrochloric acid. Some of these or similar effects may be 
associated with, or follow, other therapies. 


b. REDUCTION IN TOLERANCE FOR HISTAMINE 


Though the production of histamine by ECT in the patient still 
remains to be directly demonstrated, application of “electrocon- 
vulsive” current to a rabbit’s ear has been observed by the writ- 
ers’ to produce first vasodilatation of that ear, followed shortly 
by vasodilatation of the contralateral ear. Such a phenomenon 
might be attributed to reflex effects and/or humoral mechanism 
with histamine or H-substance release. 


Insulin coma therapy has been reported by Billig and Hesser™ 
to produce a marked increase in blood histamine concentration. 
They pointed out that the coma was more directly related to the 
blood histamine level than to the degree of hypoglycemia. 

No direct evidence of increased blood histamine levels has been 
reported during combined sex steroid therapy. However, the 
writers have observed" a reduction in tolerance to histamine fol- 
lowing the administration of testosterone-estrogen. This phe- 
nomenon may be related to a reduction in the availability or effec- 
tiveness of physiologic anti-histamine substances, presumably 
adrenal. This reduction could, in some respects, produce effects 
similar, or equivalent, to an increase in level of blood histamine. 
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@. INCREASED GASTRIC FREE HCL 


Though fasting gastric hydrochloride acid levels are known to 
fluctuate widely, there is no doubt as to the direct effect of both 
ECT and histamine on this physiologic factor. In studies previ- 
ously reported,’** ** the increase in gastric HCl produced by ECT 
has been demonstrated. Two possible mechanisms were sug- 
gested: 

(1) vagal stimulation or acetylcholine liberation and/or 

(2) histamine release 


3. Increased Cerebral Blood Flow 


Marked facial flushing, simultaneous with vasodilatation of 
the cerebral vessels by intravenous histamine, has been demon- 
strated in patients undergoing intracranial operations.” 

Both histamine’* and combined sex steroid therapy“ are asso- 
ciated with marked facial flush. In the case of the former, it oc- 
curs during therapy and gradually fades over a few hours. In 
the latter therapy, with the dosages employed (100 mg. testoster- 
one propionate and 3.33 mg. estradioi benzoate), it is generally 
most marked by the fourth day and is more persistent. However, 
a tolerance seems to be built up, for the flush is less marked in the 
last weeks of therapy. After discontinuing therapy, one often 
notes the return of facial flush which may persist for a few days. 
Cerebral vasodilatation may be associated with facial flush in sex 
steroid therapy, even as has been demonstrated to oceur with his- 
tamine. In this connection, the finding of Simonson and Enzer of 
improved performance in the flicker-fusion test following the ad- 
ministration of testosterone, a finding which they have interpreted 
as evidence of increased cerebral oxygen exchange, is significant. 


4. Improvement im Glucose Tolerance 


The impaired carbohydrate metabolism associated with the func- 
tional psychoses (particularly schizophrenia) has been discussed 
in the literature.’*"** This has been most frequently demonstrated 
by the Exton-Rose procedure to test glucose tolerance. In order 
to evaluate the writers’ findings, obtained with this two-dose test 
in several investigations, their studies have been supplemented 
with the one-dose, five-specimen tolerance test. Though the data 
have not been fully analyzed, it can now be reported that in this 
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one-dose test, too, an abnormal tolerance is demonstrated in 12 of 
45 (27 per cent) ambulatory psychotic patients. The writers’ ex- 
perience indicates that a series of hospitalized patients might re- 
veal higher incidence with more marked impairment. Their 
studies suggest the possibility that these two different types of 
glucose tolerance tests may be providing data on different aspects 
of carbohydrate metabolism. 

The writers have arbitrarily classified the glucose tolerance re- 
sponses under the following three categories: 

(a) “diabetic type’—abnormal tolerance curve 

(b) flat low-absorption—abnormal tolerance curve 

(c) “normal type” tolerance curve 

Despite the high incidence of abnormal glucose tolerance curves, 
it is interesting to note that Skalweit in 1936,’* after an exhaus- 
tive review of the literature, found only two reported cases of 
schizophrenics with diabetes mellitus. Moellenhoff, in 1942,” re- 
ported a case of schizophrenia combined with severe diabetes. A 
survey at Creedmoo State Hospital reveaied only 24 diabetics (17 
female and seven male patients) in a mixed psychotic population 
of over 5,000 (including senile and arteriosclerotic psychoties).’* 

It must also be noted that when the glucose tolerance (Exton- 
Rose) of psychotics is followed serially over a period, marked 
variability may be noted in the types of curve defined in any one 
patient. However, with clinical improvement following histamine 
alone (Figure 6) or combined with sex steroids, both tolerance 
test procedures demonstrate a change from the “diabetic type” to 
a nearer normal glucose tolerance curve. (Figure 7.) The fact that 
histamine thus affects carbohydrate metabolism is remarkable in it- 
self—but that the effect may be correlated with clinical improve- 
ment is of greater importance, since it suggests another clue in 
the search for mechanisms whereby histamine exerts its beneficial 
effects. This finding would seem to suggest that histamine exerts 
corrective action on several different physiologic aspects of 
adrenal activity. 

In the series of patients to whom sex steroids alone were ad- 
ministered, changes without consistent pattern were observed by 
glucose tolerance testing. The need for further study may be in- 
dicated by the several reports on the beneficial effects of testoster- 
one and estrogen in the treatment of diabetes, particularly in ju- 
veniles and climacteric patients.****** 
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Figure 6—Effect of Histamine Therapy on Glucose Tolerance (Exton-RKose 
Procedure) and D. E. C. 
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The effect of ECT on carbohydrate metabolism, as indicated by 
the glucose tolerance curve, is still questionable. The reports are 
in conflict,’ ** *** perhaps more because of failure to standardize 
the time-patterning of the test procedure than because of differ- 
ences in results or in interpretation. These workers report, and 
the writers have observed, that whereas glucose tolerance may re- 
main abnormal or even become more impaired during a course of 
ECT, some of those patients who improve clinically also show im- 
proved glucose tolerance following completion of therapy. Data 
relative to the effect of ECT on carbohydrate metabolism can only 
be considered suggestive at this time. 

Insulin in the presence of a “diabetic type” of tolerance cus- 
tomarily shifts the blood sugar level toward the normal. While 
it would seem reasonable to expect that “diabetic-type” curves ex- 
hibited by psychotics prior to insulin therapy will respond to this 
hormone, nonetheless definitive study is indicated. 

A digression into the relationship of’ menstrual function, car- 
bohydrate metabolism and the emotional status may be pertinent 
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Figure 7—Effect of Histamine and Testosterone-Estrogen Therapy on Glucose 
Tolerance and Eosinophils 


250 8-11-50 | 8=21-50 








200 











100 


50 








0 
Time in Minutes 30 60 120 180 30 60 120 38180 


Tf Therapy Instituted: 8-1-50 —— Glucose mge% 
H Therapy Instituteds: 8=2=50 wee~ DEC. 

















at this point. As early as 1918, Harrop and Mosenthal** reported 
a case of death in diabetic coma induced by the onset of menstru- 
ation. Since then there have been several other reports on the 
impairment of carbohydrate metabolism during menstruation as 
revealed by glucose tolerance tests or by the precipitation of acido- 
sis or even of coma. This relationship has been thoroughly re- 
viewed and reported on by Cramer.” 

The occurrence of depression and tension in many women just 
prior to menstruation is well known. Its relationship to periodic 
psychotic exacerbations has even led to an attempt at identifica- 
tion of a special periodic type of schizophrenia. Abnormal glu- 
cose tolerance in psychotic patients and the relationship between 
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emotional disturbances and the development of diabetes mellitus 
are the other elements in a triangle which may be illustrated in 
this oversimplified schema: 


impaired CHO metabolism 


ZZ ™ 


menstruation > emotional disturbance 
What are the implications of the schema? 








(a) Menstruation is associated with a fall in sex steroid con- 
centrations and a possible relative increase in adrenocorticoster- 
oids of the glycogenic, i. e., protein-catabolic, type. 

(b) The 11-, 17-oxysteroids are known to cause impairment 
of carbohydrate metabolism. 

(c) These same steroids are also known to produce or precipi- 
tate psychotic episodes. 

All these factors indicate hormonal dysequilibria characterized 
by adrenocortical excess. 


5. Water Retention 


It would appear that water retention is a physiologic denomina- 
tor common to at least two of the four major therapies under con- 
sideration; namely, ECT and sex steroid therapy. 

Patients receiving combined testosterone and estrogen therapy 
exhibited marked retention of sodium and water with sharp in- 
crease in weight. After completion of therapy, the weight grad- 
ually declines, though often not to the pre-treatment level. The 
residual increase probably represents increased protein storage 
under the known anabolic influence of testosterone. 

We have long been aware of a coarsening of features following 
ECT, a change similar in some ways to that commonly noted dur- 
ing pregnancy and in myxedema. Altschule and Tillotson™ have 
reported the extracellular retention of sodium and water effected 
by ECT. This could be responsible for facial coarsening occurring 
during ECT. Among other things, it was this feature of water- 
retention which prompted these investigators’ to a therapeutic 
trial with testosterone in place of ECT in depressed states. 
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The writers’ formulations on the pathogenesis of certain of the 
psychoses,*” ** and their institution of combined sex steroid ther- 
apy” were predicated upon the belief that excessive adrenal hor- 
mone effects were disrupting neuronal physiology. 

Recent investigations are adding important physical cellular in- 
fluences to the known effects of the cortical hormones on salt and 
water metabolism. More definitive data and better understanding 
of the entire field of hormonal effects on neuronal function are ur- 
gently indicated. The writer’s theoretical approach derives some 
inferential support from Lettre’s observations**® on fibroblasts in 
tissue cultures—that epinephrine and desoxycorticosterone inter- 
fere with normal cell surface activity in mitosis. 


SUMMARY AND CONCLUSIONS 


Five common physiologic denominators of effective therapeu- 
tic modalities in psychiatry—ECT, insulin coma, histamine and 
combined sex steroid therapies—have been briefly discussed, their 
manifestations in the course of the therapies traced and some phy- 
siologic implications considered in integrative perspective. These 
comprised : 

1. Adrenocortical effects as evidenced by blood cellular 
changes: 

Adrenocortical responses during therapy as indicated by changes 
in blood eosinophil levels and L/N ratios were defined. In hista- 
mine, insulin coma and electric convulsive therapies, a phase of in- 
creased adrenocortical effects during therapy is noted initially. 
Later in the course of therapy, there is evidence of decreased 
adrenocortical activity. The more marked decreases seem to cor- 
relate with clinical improvement. In combined sex steroid ther- 
apy, only a diminution in adrenocortical effects was noted with a 
definitive correlation with clinical improvement. 

2. Histamine or H-substance effects are increased as evidenced 
by histamine blood levels or decreased histamine tolerance and/or 
increased fasting gastric free HCl] in the four therapies. 

3. Increased cerebral flow is related to HT, and to combined 
sex steroid therapy. 

4. Improvement in glucose tolerance is found in some patients 
during histamine therapy alone or during histamine therapy com- 
bined with sex steroid therapy and ECT. 
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5. Water retention is noted during combined sex steroid ther- 
apy and ECT. 

It is noted that the therapies discussed exert, over a period of 
time, a common effect which is anti-adrenal in some respects. 


This report is presented in support of the writers’ postulate 
that hormonal dysequilibria resulting either from actual increase 
in adrenal output and/or deficiency in counterbalancing elements 
or antidynes are related etiologically and pathogenetically to a 
number of so-called functional psychoses, particularly schizo- 
phrenia, through effects on neuronal metabolism caused in part by 
alterations in cerebral circulation but, perhaps more importantly, 
by the protein catabolic action and cell-surface effects of adrenal 
hormones on neuronal protein structure and function. 


The van Ophuijsen Center 

Creedmoor Institute for Psychobiologie Studies 
Creedmoor State Hospital 

Queens Village, N. Y. 
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PSYCHIATRIC ASPECTS OF ASTHMA* 


BY CURTIS T. PROUT, M. D. 


Since earliest times it has been suspected that psychological 
factors have played some role in connection with bronchial asthma 
and syndromes of hypersensitivity. A relationship between the 
psyche and allergic diseases appears to have been recognized since 
the earliest medical recordings. Abramson’ has provided a review 
of the most important literature on the psychosomatic aspects of 
hay fever and asthma prior to 1900. He points out that Hippoc- 
rates mentioned asthmatic symptoms and recognized that anger 
and hostility influenced the asthmatic paroxysm. He also observes 
that, “Up to the seventeenth century the opinions of Galen and 
other Greek physicians concerning asthma were quoted and had 
remained essentially unchanged for more than a thousand years.” 
Then, “Numerous publications appeared, giving detailed descrip- 
tions of the symptoms, causes and cures for asthma.” Among 
these writers, “There were a few who sensed that in some cases 
of spasmodic asthma, the initiation of the attacks and their sub- 
sequent relief couid not be traced to any known physical or organic 
cause.” 

Willis,’ in 1685, stated, “Medicines wont to be given in hysterick 
passions are also proper in convulsive asthma.” In 1726 Floyer* 
reported a case history indicating a direct connection between an 
asthmatic attack induced by an infection, which was intensified by 
a superimposed emotional disturbance. Bree,‘ in 1800, confirmed 
and expanded Floyer’s concepts, “The passions of the mind may 
excite a paroxysm (of asthma) or strengthen the predisposition 
to it. Love, grief, terror appear to distress the mind and relax 
the habit; they may not in this view so frequently excite the pa- 
roxysm as they may add to the predisposition to it.” “Every sen- 
sation of the body raises a perception or idea of the mind which 
being recalled by the memory or imagination brings back the sen- 
sation combined with it: If a complex idea be recalled, complicated 
sensations may be revived.” These excerpts anticipate the sig- 
nificance of the part played by repression and conflict in enhancing 
the intensity of physical symptoms. 

In 1860, Salter® wrote that he considered “that asthma is essen- 
tially and with perhaps the exception of a single class of cases, 

*From The New York Hospital—Westchester Division, White Plains, N. Y. 
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exclusively a nervous disease; that the nervous system is the seat 
of pathological condition.” He listed the following as causes of 
asthma, proving, he stated, that it is of nervous origin: “fatigue, 
physical exhaustion, sudden or violent emotion and venereal ex- 
citement.” 

Thorowgood,° in 1879, said, “My own observation has shown me 
that a most severe fit of bronchial asthma . . . may develop in 
the space of two minutes. . . . A youth going up for examinations 
is breathing with comfort when the anxiety due to the non-arrival 
of the carriage . . . causes a speedy attack of asthma which sub- 
sides as the carriage draws up to the door.” 

These few references reveal significantly the importance which 
these earlier observers placed upon the presence of a psychogenic 
factor in the pathogenesis of bronchial asthma. With the discov- 
ery of anaphylaxis in the early part of this century, however, the 
significance of allergic factors in asthma became recognized, and 
for a few years the literature was almost entirely dominated by 
the conception of asthma as a hypersensitivity to allergens. This 
was particularly true of the American reports, as Dunbar’ has 
pointed out. She found a considerable interest in the psychoso- 
matic relationships in a review of the German literature from 
1910 to 1933. 

In the past 15 to 20 years there has been another reversal of 
emphasis without minimizing the part played by the allergies. 
Asthma has proved a fertile field for psychosomatic investigation, 
and reports of psychoanalytical observations have left little doubt 
as to the importance of emotional conflicts in many cases of 
asthma. Some laboratory experiments provide even further 
support. 

Wittkower,® in 1935, presented a formulation of his studies on 
the influence of emotions on the pathogenesis of asthma which rep- 
resented an early psychosomatic conception of the syndrome. He 
considered that: 

1. An allergic genesis of asthma without neurotic component 
is certainly true in many asthma cases. 

2. A purely psychological conditioning without somatic pre- 
disposition is possible, in some cases even probable, but unproved. 

3. The large majority of asthma cases have a two-fold causa- 
tion: Either that, with allergic predisposition, psychological fac- 
tors actuate the latent disposition for the disease and make it ap- 
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parent, or that asthma of an allergic origin is embodied in a neu- 
rotic superstructure by secondary psychological overlay. 

Gillespie,’ in 1936, further implemented this concept and con- 
sidered that the most obvious type of relationship between asthma 
and psychological conditions is the frequency with which asth- 
matics exhibit what would be called a neurotic type of personality 
long before an asthmatic attack begins. In this regard he had 
found asthma in the following relationships: (1) implanted in a 
psychoneurotic personality; (2) equipotent with physical stimuli 
in precipitating individual attacks; (3) as a conditioned response 
to a stimulus with psychological associations; (4) replaced by 
anxiety symptoms; (5) replaced by elation or depression in manic- 
depressive psychoses, or replaced by schizophrenic psychoses; (6) 
expressing conflict, for example a conflict of impulse with con- 
science; (7) as a protest against an unwelcome situation; (8) as 
a means of escape; (9) improved or removed by suggestion either 
in the waking state or under hypnosis. 

McDermott and Cobb” reported a study of 50 cases, of which 20 
patients thought the first attack of asthma had been precipitated 
by emotional stimuli. In 31 later attacks, psychie disturbances 
seemed to have been the precipitating factor, but in only 21 was 
the story convincing. 

During the third decade of this century, reports began to appear 
of asthmatic patients who had been psychoanalyzed. Fenichel,™ 
in 1934, stated, “The behavior of the asthmatic is that of a com- 
pulsion neurotic with marked narcissism.” 

In 1939, French” reported on 24 analyzed cases with most sig- 
nificant and pertinent findings. He found that a number of the 
patients had been particularly good children and were character- 
ized in adult life by an urge to help and give to others. Others 
had been brought to treatment because of particularly aggressive 
behavior. Only one of his series was considered primarily com- 
pulsive. He found these common features: (1) The patient was 
exposed to a temptation which would estrange him from a parental 
figure. (2) Acute asthmatic attacks occurred in place of a re- 
pressed cry, in reaction to temptation that threatened the patient 
with loss of the mother’s love. (3) In male patients, the typical 
conflict was between sexual urges toward the mother and the fear 
of loss of the mother’s love. 














240 PSYCHIATRIC ASPECTS OF ASTHMA 


A typical picture revealed the mother as overprotective to the 
little boy, binding him to her in a dependent relationship but im- 
mediately rejecting him at the first sign of infantile genital inter- 
est in her. The mother was at once seductive and prohibitive. 
The fear of the father did not play so great a role. In girls, the 
situations precipitating attacks seemed typically to be ones in 
which the first stirrings of sexual interest in the father threatened 
the girl with estrangement from the mother. The father played 
a seductive role, while the mother bound the girl to her in pre- 
genital dependence—upon condition that she betray no sign of 
awakening genital sexuality. 

French further determined that it was sexual temptation rather 
than forbidden gratification that usually served as the precipitat- 
ing cause of asthmatic attacks. The mechanism was similar to 
that postulated by Freud for acute anxiety: The asthmatic attack 
occurs only when the patient is overpowered by a mass excitation 
which the ego is powerless to master. 

Other factors which were considered significant were the birth 
of younger children or the pregnancy of the mother. From the 
point of view of defenses, French considered that there was a dis- 
position to win love by helping and giving to others. This accom- 
plished two things: (1) It won parental approval; and (2) it 
vicariously gratified the patient’s own need for love. 

The primary and basic common denominator in the otherwise 
divergent personalities in French’s series was that the personal- 
ity of those patients was built up in large part around the task of 
mastery, by one means or another, of the patient’s fear of being 
separated from his mother. 

After due consideration of these psychological factors, French 
concluded that the psychological and allergic factors probably 
stood in somewhat complementary relationship to each other in 
the etiology of bronchial asthma; that in some cases asthmatic 
attacks might be precipitated by allergic factors alone, some by 
emotional factors alone, and in still others by a combined effect. 

The question of why a certain organ is involved has been dis- 
cussed by Deutsch” in relation to asthmatic attacks. He consid- 
ered that this is determined by the fact that the organ was orig- 
inally affected at a time antedating the full evolution of the in- 
stinctive life and that the instinctive response at that time to the 
organic dysfunction created a psychosomatic unit. This was re- 
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garded as an active, or latent, co-ordination of, and interaction 
between, a given organ and a psychic conflict. In accordance with 
Freud’s theory of compliance of the organ, when an old psychic 
conflict becomes active, the organic structure originally associated 
with the conflict is called upon to produce symptoms. 

Weiss and English“ have still further elaborated upon the in- 
terpretation of emotional factors in asthma and found that in a 
study of asthmatic children there was a large percentage who were 
both over-anxious and insecure. Their anxiety, furthermore, often 
reflected the personality of the parents. These children seemed to 
fall into two groups: (1) those very much wanted by the parents, 
such as an only child, or the first boy in a family of girls or vice 
versa; (2) definitely unwanted children whose parents were over- 
compensating for their unconscious hostility toward the child. 

Karnosh” has presented an interesting corollary to the growing 
abundance of evidence of the part the psyche plays in the patho- 
genesis of asthmatic attacks. He has raised the question as to the 
effect of the firmly-established allergic state upon the psyche and 
has considered that, like other sick people, the reactions of asth- 
matic patients are dictated not only by the gravity of the disease 
and its duration but that the mental attitude is greatly colored by 
the innate temperament of the person. He has further pointed 
out the oversheltered, limited life of severely allergic children and 
its effect upon their later life and adds, “The more one studies al- 
lergic patients who suffer from nervousness, the more one recog- 
nizes that these reactions are not greatly different from those 
which follow in the wake of any chronic, irksome, disabling and ir- 
ritating affliction.” He agreed that no allergic patient can be ade- 
quately evaluated without considering the personality structure in 
which the disease is implanted. 

Some laboratory studies have been carried out in an effort to 
substantiate the role of emotional factors in asthma. Ziegler and 
Elliott*® studied the respiratory curves of several patients who 
had a history of asthma associated with psychic stimuli. They 
found that while under the influence of emotion a considerable al- 
teration in the amplitude and regularity could be demonstrated, 
but little or no change was found in the respiratory rate. Other 
patients similarly tested, but whose asthma was explained on a 
basis of protein sensitization, showed no such changes. 
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Electro-encephalographic studies have been reported without 
consistent findings. Rubin and Moses” studied 54 cases from the 
point of view of electro-encephalographic and personality data. 
“They felt there was a definite relationship between bronchial 
asthma and a dominant alpha record in that about three times as 
many dominant alpha records were found in the asthmatic group 
as in the so-called normal group. It is to be noted that dominant 
alpha records have been correlated with passive, receptive types 
of individuals. Dees and Lowenbach” studied 85 children, rang- 
ing in age from two to 14, with major allergic disorders. They re- 
ported the electro-encephalograms abnormal in 76 per cent of those 
studied and that 61 per cent had cerebral dysrhythmias, of which 
about 50 per cent were predominantly occipital dysrhythmias. 
They concluded that the incidence of abnormal encephalographic 
records was as high in allergies alone as in allergies with compli- 
cations which are generally recognized as being associated with 
electro-encephalographic abnorialities, such as convulsive dis- 
orders. 

Zeller and Edlin’® have reported a study of the incidence of al- 
lergy in the presence of psychosis, and they concluded that hay 
fever and asthma are as prevalent in the “insane,” whether or- 
ganic or functional disorder, as in the “sane.” 

Psychotherapeutic methods have been varied, and results vari- 
able. An interesting approach has recently been presented by 
French and Johnson” in which the dynamic relationship between 
confession and asthma has been successfully employed in therapy. 

An attempt to treat two cases of bronchial asthma with electric 
shock therapy has been reported by Cohen and Holbrook.” The 
authors concluded that such therapy was contraindicated. Elec- 
tric shock has been employed, however, for the treatment of de- 
pressions in the presence of long histories of asthmatic attacks. 
Kerman” has reported the successful treatment of the affective 
reactions in two patients, without alteration of the asthmatic syn- 
drome, except that the asthma had been quiescent in the presence 
of the depressions, only to return with improvement in the mental 
conditions. 

The following case reports are of patients who have suffered 
from asthmatic attacks while undergoing treatment for mental ill- 
ness in a hospital for the treatment of nervous and mental con- 
ditions. 
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Case Reports 

Case No. 1. E. R. was admitted to the New York Hospital— 
Westchester Division, at the age of 44. She was of English-Ger- 
man extraction, was married, had experienced a series of asth- 
matic attacks as a child, again at about 32 years of age, and fur- 
ther attacks while under care in this hospital. 

Her maternal grandfather had died in her presence, at the age 
of 65, while she was a child, frightening her a great deal. A ma- 
ternal uncle had suffered from asthma all his life. The patient’s 
mother had died at the age of 52 by suicide, some time after she 
had undergone an operation for cancer of the ear—during the 
year the patient was graduated from college. The patient had 
been ambivalent toward her mother, frequently resenting her and 
feeling rejected by her. Her father and mother were separated, 
and the patient was closely attached to her maternal grandmother, 
who was described as a tyrant, was emotionally unstable and had 
been hospitalized for the treatment of mental illness six or eight 
times. 

The patient was one of twin girls and had one younger sister. 
Her early life was marked by changes of residence and frequent 
arguments between her parents. She was subject to tantrums and 
particularly resented her mother’s affection for her twin sister. 

She made a fairly good record at school, was graduated from a 
teachers’ college and taught school until her marriage at 35 years 
of age. While her marriage was at first quite compatible, there 
was a mild diminution in sexual interest following the birth of a 
daughter during the first year of marriage and a marked loss in 
this respect when, at 38, she accused her husband of tricking her 
into a second pregnancy which miscarried. 

Her physical health had been good up to this point, although she 
had suffered attacks of asthma, apparently in settings of frustra- 
tion. 

Her personality make-up was described as “terribly selfish all 
her life.” She was always jealous of anything her mother did for 
other people and never cared for anything except her own inter- 
ests. “Anything she didn’t want, for example a job, she would 
evade with an attack of asthma.” At the same time she was said 
to have been vivacious, interesting and gregarious. 

Following the miscarriage at the age of 38 she became severely 
hypochondriacal, feared cancer and underwent many searching 
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physical examinations and two major surgical operations. At 42, 
following a change in the locale of her home from one city to an- 
other, she seemed quite overwhelmed, refused to get out of bed, 
was emotionally unstable and threatened suicide. A five-month 
period of hospitalization, with 36 electric shock treatments, re- 
sulted in temporary improvement, but at 44 she relapsed and was 
brought to New York Hospital—Westchester Division, in a de- 
pressed, drowsy, semi-stuporous state. 

At that time, her physical examination was negative except for 
chronic sinusitis. Laboratory studies were negative except for 
an electro-encephalogram which revealed a dominantly alpha 
rhythm. 

She responded quickly to the hospital environment with marked 
improvement, but reacted sharply to visits by her sister or hus- 
band and to efforts to advance her to more convalescent hospital 
areas—by severe attacks of asthma which responded in part to 
adrenalin. As time went on, these attacks could be abruptly ter- 
minated by psychotherapeutic interviews which were often in the 
nature of confession. After she left the hospital, information in- 
dicates that her asthma had caused her little trouble during the 
ensuing year though she suffered from several attacks of acute 
anxiety. 

This case illustrates the reaction of a severely narcissistic per- 
son to a mother by whom she felt rejected and to a husband with 
whom she was unable to play the feminine role. The dominant 
role of the emotional factors is apparent, with the asthmatic at- 
tacks representing a protest. The response to psychotherapy of 
the type described by French and Johnson was interesting. The 
affective type of personality is noteworthy, as is the presence of 
the alpha rhythm in the electro-encephalogram. 

Case No. 2. R. I. S. was admitted to this hospital at the age 
of 45. He was of Russian Hebrew stock, was married and had ex- 
perienced asthmatic attacks since the age of 37. He was the sec- 
ond of four children, and the first son. Before his fifth year, he 
had had measles, mumps and scarlet fever and had been the re- 
cipient of much solicitude and anxious attention from his family, 
particularly while suffering from the mumps. His mother was 
tense and worrisome but extremely solicitous, while his father was 
regarded with awe and fear. In the boy’s childhood games, he was 
more a follower than a leader, but was somewhat exhibitionistic, 
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and considered himself a mental leader among the boys. He com- 
pleted high school and law college while living at home, and two 
years later married a girl he had met while going to college. From 
the beginning, their sexual adjustment was poor and accompanied 
on his part by anxiety, feelings of inferiority and ejaculatio pre- 
cox. There were two children, the first a mentally defective boy, 
and the second an essentially normal girl. His vocational inter- 
ests were, first, in settlement work, where his wife held a key posi- 
tion, and later in housing and housing laws. 

When 37, following a long drawn-out cold with cough and bron- 
chitis, R. I. S. developed asthma. Political complications led to 
difficulties in his chosen work; and at 41 he formed a partnership 
with a wealthy woman who was a successful attorney. Their 
friendship grew to sexual relationship, with adequate sexual ca- 
pacity on his part. For about a year his asthmatic attacks were 
minimal; then, at the age of 44, further political pressure increased 
the threat to his occupational security, and he began to have fre- 
quent attacks. Five months before his admission to this hospital 
he underwent a complete allergy investigation with negative find- 
ings, and then sought the advice of a psychiatrist. 

In the meantime the asthmatic attacks became frequent and se- 
vere and he was becoming increasingly anxious, panicky and some- 
what depressed. The suggestion that he be hospitalized was ac- 
cepted. At the time of admission, a physical examination revealed 
typical symptoms of bronchial asthma. He was anxious, appre- 
hensive, restless, and he pleaded for sedatives and anti-spasmodics. 
He referred to the asthma as of psychic or emotional origin, and, 
as time went on, revealed much conflict over his sexual problems 
with his wife and his affair with his partner. He had difficulty in 
accepting himself as an essentially passive male fearful of aggres- 
sion. He appeared to have been greatly dependent upon any form 
of attention or devotion which could be likened to maternal solici- 
tude. During his six-month residence in the hospital, he slowly 
improved at first, then, faced with his domestic conflicts again, be- 
gan to relapse, with increasing asthmatic symptoms. At his own 
insistence he received a course of electric shock therapy which im- 
proved his spirits; but there was no change in the asthma. He 
was only moderately improved upon discharge. 

In this case, the asthmatic attacks would seem to have been of 
psychogenic origin. Not only was R. I. S. a first son, with an over- 
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solicitous mother, but he was frustrated in his efforts to maintain 
the solicitude of a maternal figure. Temporarily relieved by the 
situation which developed with his partner, this too became a 
threat and his asthma became increasingly severe. 

Case No. 3. R. R. J. was admitted to this hospital at the age of 
46. She was of Hebrew extraction, married, and had experienced 
asthmatic attacks for the past 15 years, or since the age of 31. She 
was the second of three children, with an older and younger 
brother. Her childhood was said to have been a very unpleasant 
and unhappy one. Her mother died from pneumonia when the 
patient was four years of age, and she was placed with various 
unwilling relatives until her father remarried. Upon her return 
to the father’s home she was keenly aware of jealousy on the part 
of the stepmother over any affectionate fatherly gesture. After 
two years of high school she did clerical work until at about 19 
she became secretarial assistant to a doctor. 

R. R. J. was soon accepted by this man and his wife as a sort of 
adopted daughter, and at times the patient referred to him as her 
father. Her interest in men was for the most part fostered by 
him and his wife, and she speaks of regarding one, with whom she 
was most friendly, as if he were her brother. At 34 she married a 
man 25 years her senior, who had had a series of unhappy marital 
adventures, but the marriage was approved and abetted by the doc- 
tor and his wife. At 35, shortly after the death of this doctor, she 
delivered a premature baby, and soon after this she felt it neces- 
sary to take the doctor’s wife, who was said to have been a semi- 
invalid and given to excessive use of drugs and alcohol, to live 
with her. It was at this time that the patient’s asthmatic attacks 
began. They soon became so severe that she had to be relieved of 
her arduous household, motherly and nursing duties. They also 
almost precluded active sexual life. 

At the time of the onset of asthma, the patient underwent exten- 
sive allergy studies and had on several subsequent occasions been 
given such tests, but desensitization treatments following these 
had not given relief. Sinus drainage, change of residence and 
various drugs failed to produce beneficial results. Eventually, she 
developed a fantastically ritualistic mode of living which, together 
with the use of a narcotic to which she gradually became partially 
addicted for a time, finally led to her referral to a psychiatrist 
and eventually to the hospital. Physical examination following ad- 
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mission revealed typical signs of bronchial asthma. Mentally she 
was tense, anxious and restless. She at first identified herself as 
the daughter of the doctor for whom she had worked, but later ad- 
mitted the identity of her own father. During her residence in 
the hospital, she was unable to recognize any relationship between 
her attacks of asthma and emotional disturbance, even though the 
attacks were often observed to be closely related to increased emo- 
tional tension. She remained in the hospital about one month and 
left against advice, only slightly improved. 

In this case, there is evidence of proved allergic hypersensitivity 
but with little benefit from specific treatment. On the emotional 
side, the death of her mother when the girl was four and of her 
father when she was 16 left her in an Oedipal stage with later iden- 
tification of the patient with her employer and then her husband. 
She remained psychosexually immature and the emotional factors 
in the bronchial asthma seem obvious. 

Case No.4. F. A. was admitted to this hospital at the age of 42. 
He was of Hebrew stock, married, and gave a history of hay fever 
of 20 years duration and asthma for two years. He was born in 
Austria, the sixth of eight children. He was always backward, 
timid and shy, and it is said that as a child his brothers would 
grab food from him. His father died when the patient was 40 
from a cancer of the throat. He had minimal schooling, then, on 
coming to the United States at about 18, he worked in the retail 
textile trade. This was dusty work, and he began to show symp- 
toms of allergic character at the age of about 22. Following tests 
for hypersensitivity, he had injections and these, together with 
trips to non-allergic zones, minimized his symptoms for several 
years. At 36, he married a woman 10 years his junior, and they 
had one child. He refused to consider more children because of 
his allergy. He had always been penurious and always went alone 
on his trips for allergy relief. At 38, he discontinued these trips, 
as well as the injections, and got along fairly well for a year, but 
at 40 began to have severe attacks of asthma. He spent four 
months in Arizona, with relief, but had the asthmatic symptoms 
again upon return to his work. 

At the age of 41, F. A. began to give evidence of mental illness. 
He became suspicious, thought people were spying upon him, 
feared his brothers would alienate his wife and take his business. 
As he became increasingly involved with the mental illness, the 
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asthmatic symptoms decreased. At the age of 42, he became so 
disturbed by his delusions that hospitalization was advised and 
accepted. Following his admission, his physical examination was 
not remarkable, but the mental examination revealed the presence 
of persecutory delusions. In the hospital he soon became more 
comfortable mentally but, as he did so, the asthmatic symptoms 
became increasingly troublesome; and, when he was eventually 
transferred to a more convalescent environment, they became se- 
vere and he had to be placed under more concentrated nursing care 
for medical treatment. 

He developed the belief that he was only in the hospital for the 
treatment of asthma but feared the advent of the ragweed pollen 
season, and his family informed him he would be removed from 
the hospital before then. As that time approached, however, he 
again became delusional, perplexed and disturbed. This mental 
condition continued throughout the pollen season, and, in that 
period, he was free from allergic symptoms. He remained under 
care in this hospital for approximately three years, and, through- 
out that time, the same pattern persisted of minimal asthmatic 
symptoms in the presence of a disturbed mental state and vice 
versa. At the time he was removed from the hospital, his mental 
symptoms were improved, but he was greatly troubled by asthma. 

This man revealed a marked hypersensitivity on allergy tests 
and had obtained relief from injection therapy combined with 
trips to pollen-free zones. The history revealed little evidence of 
the usually accepted pre-asthmatic psychodynamics, and it would 
appear that his asthma was primarily on an allergic basis. Never- 
theless it was interesting to observe the effect of the delusional 
preoccupations in minimizing the severity of the allergic attacks. 

Case No.5. W.C. R. was admitted to this hospital first at the 
age of 27 and again at 29. He was of German Swiss extraction, 
single, and had suffered from attacks of asthma from the age of 
four. He was the first child of two and an only son. During his 
first year of life he had a severe eczema and the attacks of asthma 
were dated from his admission to grammar school at four. His 
mother was extremely solicitous. Never athletic, he turned to in- 
tellectual endeavors and achieved honors in high school and col- 
lege. After leaving the protection of the school he was unable to 
apply his intellectual assets and gradually withdrew into the pro- 
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tection of hypochondriacal, delusional preoccupations and morbid 
thinking. 

His faulty adjustments eventually resulted in a coolly-caleulated 
suicidal attempt which precipitated his first hospitalization. Ex- 
cept for 7 per cent eosinophylia, his physical examination was not 
remarkable. Mentally he was aloof but preoccupied with marked 
hypochondriacal thoughts. He was resentful, critical of treatment 
and, throughout his residence of six months, continued to have 
episodes of severe asthmatic symptoms. He left the hospital 
against advice and returned about one year later with similar evi- 
dences of mental illness and the attacks of asthma unchecked. 

This man’s history reveals allergic manifestations almost since 
birth. An immature, narcissistic, only son of an oversolicitous 
mother, he has gradually drifted into a schizophrenic illness with 
little or no alteration in the allergic manifestations. It is true 
that whenever he became frustrated his symptoms were more ap- 
parent, and undoubtedly his asthma represents both psychic and 
allergic genesis. 

* - os 


Of the five cases which have been presented, three were non- 


psychotic and classified as psychoneurotic, while the last two had 
illnesses of psychotic proportions. As has been indicated, they 
present further evidence that the psychic factors play an impor- 
tant role, that they are predominant in some; the allergic factors 
are predominant in others; again both the emotional and allergic 
genesis must be recognized in still others. Certainly it is appar- 
ent that no case of asthma can be properly understood without in- 
vestigation of the emotional and personality factors as well as the 
allergic hypersensitivity reactions. 

One outstanding conclusion is that while psychiatry has gone 
far in the understanding of these patients with bronchial asthma, 
it has done far too little in the way of relief. 


SuMMARY 
1. The literature on the emotional aspects of asthma has been 
reviewed. 
2. The histories of five bronchial asthma patients hospitalized 
for mental illness have been presented. 


3. The genesis of asthma is from allergy alone, from allergy 
and emotional factors, and in some cases is purely emotional. 
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4. Greater progress has been made in the understanding of 
asthmatic patients and their personalities than in relieving the 
invalidism of the asthma. 


New York Hospital—Westchester Division 
White Plains, N. Y. 
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THALAMO-CINGULATE FASCICULOTOMY 


BY JOSEPH H. SIRIS, M. D. 
IntTRODUCTION : LIMITATIONS IN PSYCHOSURGERY 


While various types of psychosurgery have proved of value in 
relief of selected cases of mental and physical pain, complications 
and failures have imposed limitations on this form of treatment. 
The nature of the limitations that have arisen may be summar- 
ized as follows: 

1. Postoperative Epilepsy. This has been found to follow 
standard lobotomy’ and topectomy.* 

2. Transitory Relief. Recurrence of symptoms after a period 
of appreciable relief could conceivably be due to the fact that con- 
tiguous specific pathways were interrupted by transitory edema 
only. This suggests the need for further study concerning par- 
ticular pathways requiring section. 

3. Personality Alteration. At times following prefrontal lobot- 
omy there is an undesirable transformation of the personality in 
the sphere of abstract thinking, imagination, creativeness, respon- 
sibility, ete. Such alterations seem to be more apparent follow- 
ing lobotomy in those individuals who have not had preceding per- 
sonality disorders, i. e., those for whom the procedure was car- 
ried out because of physical pain. These occasional sequelae fol- 
lowing current types of psychosurgery, indicate that, though such 
procedures are of proved usefulness, there is need for a less ex- 
tensive, though equally specific, procedure, which may accomplish 
its purpose, without the complications of personality alteration 
or epilepsy. 

Setective LosoTomies AND RELATED PROCEDURES 


Limitations such as these cited have prompted many investiga- 
tors to carry out more selective lobotomies, and related proced- 
ures, the rationale being to lessen the influence of the brain area, 
which is thought to be specifically implicated by the patient’s dis- 
order. These have included procedures such as transorbital lo- 
botomy,* gyrectomy,°® topectomy,® thalamotomy,’ and the under- 
cutting of various cortical areas, such as the cingulate gyrus,® and 
Brodmann’s areas 9 and 10.° 

The final results of all these studies have not been conclusively 
formulated, but from present indications it would appear that no 
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specific emotional disorder is improved more readily than another 
by any particular type of lobotomy. On the other hand, these va- 
rious procedures may be expected to influence favorably the emo- 
tional component of the patient’s affliction—banishing self-con- 
cern, anxiety and tension. Other aspects of his disorder may 
remain unchanged, or become worse, if the patient’s disease is an 
inexorably progressive one. The beneficial results obtained are 
customarily ascribed to quantitative interruption of the thalamo- 
frontal projection. 


PosstsLE Rote or THE CINGULATE AREA 


However, the possibility that variations in results may still be 
due to qualitative fiber interruption is suggested by the fact that 
striking relief occasionally is obtained following a minimal lo- 
botomy. It has been the writer’s impression that this is more 
likely to take place when the section is at or near the anterior horn 
of the lateral ventricle; i. e., in the region of the thalamocingulate 
radiation. Were this true, it would tend to confirm the hypothesis 
of Papez*®® on the role of the cingulate gyrus in emotion. More 
recently, the evidence in favor of Papez’ view has been compre- 
hensively summarized by Ward.* Clinical evidence of the efficacy 
of interrupting cingulate impulses has been mentioned by Ward,* 
and Greenblatt and Myerson.” 

Standard lobotomy involves a coronal type of incision in the 
prefrontal white matter made in the plane anterior to the anterior 
horn. While this is adequate for interruption of the anterior 
thalamic radiations from the dorsomedial nucleus, it is unlikely 
to sever adequately the thalamo-cingulate projection from the an- 
terior nucleus of the thalamus, judging from basic neuroanatomic 
investigations of this radiation,’® ’*** and available postoperative 
neuroanatomic studies. 


There appears to be some question as to whether adequate iso- 
lated interruption of thalamo-cingulate impulses by undercutting 
of the cingulate gyrus is technically feasible, since the latter is 
connected over its extent with the anterior nucleus of the thala- 
mus.” This problem has remained something of a surgical chal- 
lenge,’ and as Fulton*® has pointed out, “Further studies on the 
effect of regional ablation of the cingulate are urgently needed 
both in animals and in man.” 
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THALAMO-CINGULATE FascicuLOTOMy: ANATOMIC CONSIDERATIONS 


A consideration of relatively recent additions to our knowledge 
of the afferent thalamo-cingulate projection’ ** suggests that 
this pathway may be readily accessible to section without con- 
comitant interruption of the anterior thalamic radiation. Accord- 
ing to Papez,’® the fibers of the thalamo-cingulate pathway “pass 
laterally and forward from the anterior and anterodorsal nuclei 
to enter the anterior limb of the internal capsule. They turn dor- 
sally and medially over the anterior horn of the ventricle to enter 
the cingulum in the medial wall of the hemisphere.” 

Recently it has been the writer’s practice to attempt to accom- 
plish interruption of the thalamo-cingulate projection by utilizing 
the readily identified landmark of the anterior wall of the lateral 
ventricle, which facilitates section of these fibers as they course 
over the anterior horn. This approach has appealed for the fol- 
lowing reasons: 

1. The relatively great concentration of thalamo-cingulate 
fibers in this area permits more adequate interruption of such im- 
pulses there than by undercutting of the cingulate gyrus, since 
the latter is connected over its extent with the anterior nucleus 
of the thalamus.*® 

2. A substantial part of the anterior thalamic radiation from 
the dorsomedial nucleus of the thalamus is left intact. 

3. The operation involves relatively little surgery; not much 
more than ventricular puncture. 


4. The small incision required for adequate thalamo-cingulate 
interruption at this site seems less likely to predispose to post- 
operative epilepsy. 

Thus far, these investigations permit only tentative conclusions, 
which require careful follow-up and post-mortem, neuro-anatomic 
studies for confirmation. What has been apparent however, is 
that significant relief, without grossly evident impairment of the 
higher faculties, ensues following this very limited form of lobot- 
omy. In addition, as in quantitative unilateral lobotomy” for re- 
lief of pain, one may occasionally expect relief following unilateral 
thalamo-cingulate fasciculotomy, as illustrated by the following 
case: 

A 42-year-old man (QGH No. 69878) was admitted to the ear, 
nose and throat service of Queens General Hospital on May 4, 
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1949 with a chief complaint of persistent headache and severe left 
chest pain. Two and a half years previously, the patient had had 
a resection of a primary malignant tumor of the paranasal sinuses 
at another institution, and two years later an enucleation of the 
involved left eye. Radiation therapy was given subsequently and 
continued up to about three months prior to the patient’s admis- 
sion to Queens General Hospital. 

At the time of admission, the general physical examination dis- 
closed a tumor involving the hard palate and a foul-smelling dis- 
charge from the left orbit as the essential positive findings. Be- 
cause of the unremitting character of the patient’s pains, demerol 
and morphine were administered from the time of admission, and 
it was noted by the nurse in charge that the patient insisted on 
narcotic medication every four hours. However, this did not af- 
ford sufficient relief, for which reason he was transferred to the 
neurosurgical division. 

A prefrontal lobotomy was carried out on July 13, 1949. Be- 
cause of an oral hemorrhage, reported as having taken place dur- 
ing the night prior to operation, it was decided to limit lobotomy 
at this time to one side, thus diminishing the usual postoperative 
restlessness occurring in these cases, a condition which might have 
evoked further bleeding. The procedure was confined to a sagit- 
tal incision, starting at the anterior horn of the left lateral ven- 
tricle, carried forward just into the white matter of the frontal 
lobe, the object being to interrupt only the thalamocingulate radi- 
ations. 

Though the patient’s wife looked upon his behavior as “per- 
fectly normal” during the early postoperative period, there were 
oceasions when he appeared momentarily confused. By the time 
he was transferred back to the ear, nose and throat service on 
July 26, 1949, he appeared quite rational, and both nurses and 
doctors on the service noted that, if anything, he seemed more 
lucid than he had been pre-operatively, when he had been obliged 
to take narcotics because of his pain. This was also noted by the 
member of the social service department, whose charge the patient 
was. He was up and about and co-operative. His appetite, which 
formerly had been poor, was now good. 

At about the time of the patient’s transfer, orbital hemorrhages 
recurred, and increased steadily in frequency and severity. He 
still did not complain of pain by day, but would request medication 
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at night, when a single dose generally sufficed. His hemorrhages 
became more frequent, however, and his general course was pro- 
gressively downhill to his death on September 13, 1949. 


SUMMARY 


Occasional undesirable sequelae following psychosurgery indi- 
cate the need for a less extensive procedure, which may accom- 
plish its purpose without the complication of postoperative per- 
sonality impairment or epilepsy. 

An effort is being made to accomplish this by interruption of 
the thalamo-cingulate projection, because of the evidence of its 
relationship to emotion, and the fact that the procedure spares a 
substantial part of the anterior thalamic radiation. 


A simple procedure has been described, which seems capable 
of interrupting these impulses, through a small incision at an 
easily identified landmark. 


Neurosurgical Division 
Department of Surgery 
Queens General Hospital 
Jamaica, N. Y. 
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THE FICTION OF THE DEATH INSTINCT 


BY A. J. LEVIN 


Events since 1920, when Freud published Beyond the Pleasure 
Principle, appear to the present writer to indicate that its principal 
thesis was motivated by a naive assumption which, unfortunately, 
has had the effect of arresting the point of interest of many psy- 
chiatrists in the dynamic origins of behavior and also of convert- 
ing a large segment of the science of psychodynamies into a sci- 
ence of inertia. The assumption is that the universal tendency of 
all living matter is to “return to the peace of the inorganic 
world.”"* Since Einstein’s formula, E=me’ (energy equals mass 
times the speed of light squared, light being a constant), has re- 
vealed to mankind the tremendous forces locked in “inert” atoms, 
the writer feels justified in wondering what kind of peace it is one 
finds in the inorganic world. 

Certainly, if the “goal of all life is death” because the “inani- 
mate was there before the animate,’ the postulate of inorganic 
peace must involve a projection of the socialized conception of 
peace into the non-social universe. If there is an ultimate inertia, 
which some physicists have asserted as a condition, it cannot be 
reached by the disintegration of a human being into his chemical 
components, a process which follows the conventional idea of the 
occurrence of death. Einstein’s formula indicates that man’s chem- 
ical residue remains charged potentially with tremendous energies 
not unlocked by what is the usual experience of devitalization. The 
present writer concludes that the death instinct is a fiction, as is, 
indeed, man’s dialectical and social concept of death. 

With this statement, we may leave this venture into physics and 
chemistry, because the vitiating effect of Freud’s theory was not 
in its incorrect physics and chemistry but rather in deflecting the 
minds of men from further investigation into the psychodynamic 
origins and significance of the idea of death. By making death an 
instinct, Freud added another “fate” to the human struggle, con- 

*Franz Alexander equates automatic behavior with the energy-saving effort of the 
individual, on the principle of economy and resistance to change. This principle he 


calls inertia. This is meant as a reinterpretation of Freud’s theory. See: The Age of 
Unreason. Pp. 144, 210 and elsewhere. Lippincott. Philadelphia. 1942. 
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verting life itself into the “task of dying.”** To do this he in- 
vented “the repetition compulsion,” the “tendency innate in living 
organic matter impelling it towards the reinstatement of an earlier 
condition, one which it had to abandon under the influence of ex- 
ternal disturbing forces—a kind of organic elasticity, or, to put 
it in another way, the manifestation of inertia in organic life.”* 
Since he recognized that “novelty is always the necessary condi- 
tion of enjoyment’”® with a child, he felt that it was in order to 
comment on this seeming difficulty. For now he was to make the 
jump from the inorganic to the psychic. Psychology was to be- 
come a matter of economics. The economy of nature was to be 
projected onto the human being and in fact onto all living beings. 
In other words, the world was conservative. In his own words:* 

“This conception of instinct strikes us as strange, since we are 
accustomed to see in instinct the factor urging toward change and 
development, and now we find ourselves required to recognize in 
it the very opposite, viz. the expression of the conservative nature 
of human beings.” 

And all of this derives from the fact that “all the results of or- 
ganic development” must be credited to “external, disturbing and 
distracting influences.””’ In the beginning of things, “the tension 
then aroused in the previously inanimate matter strove to attain 
an equilibrium; the first instinct was present, that to return to 
lifelessness. The living substance at that time had death within 
easy reach; there was probably only a short course of life to run, 
the direction of which was determined by the chemical structure 
of the young organism.’”* Even the victory of reproductive cells 
operating against the death of the living substance is conceived of 
as “perhaps” only meaning “a lengthening of the path to death.’” 

Lest the writer be charged with overstatement of the teleologi- 
eal projection of Freud’s death thesis, let his own words again 
convey his conclusion :*°** 

*The idea of Eros and Thanatos is developed at great length in Karl A. Menninger’s 
Man Agaimst Hihmself. (Harcourt, Brace. New York. 1948.) The work deals largely 
with the subject of suicide and the ingenious idea of ‘‘ Focal Suicide.’’ 

**A rather well condensed repudiation of Freud’s yielding to purpose is the statemeut 
of J. L. Grey ‘‘. . . the fact that we all die is no proof that we purpose to die, any 
more than that we are all conceived is proof of a purpose in non-existence to become 


life.’’ From Men of Turmoil, quoted by Helen Walker Puner in Freud: His Life and 
His Mind. P. 298. Howell, Soskin. 1947. 
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“And we cannot disguise another fact from ourselves, that we 
have steered unawares into the haven of Schopenhauer’s philoso- 
phy for whom death is the ‘real result’ of life and therefore in so 
far its aim, while the sexual instinct is the incarnation of the will 
to live.” Thus it is that the sexual “instinct” is also in the employ 
of oblivion. 

The writer will let Melanie Klein paraphrase how this works :* 

“In his book, Beyond the Pleasure Principle, Freud put forward 
a theory according to which at the outset of the life of the human 
organism the instinct of aggression, or death-instinct, is being op- 
posed, and bound down by the libido, or life-instinct--the eros. A 
fusion of the two instincts ensues, and gives rise to sadism. In 
order to escape from being destroyed by its own death-ijastinct, the 
organism employs its narcissistic, or self-regarding, libido to 
force the former outward, and direct it against its objerts. Freud 
considers this process as fundamental for the — sadistic 
relations to his objects... .” 

To this she adds her own idea of an “intra-psychic sili of 
defence” which goes on against “that part of the instinct which 
could not thus be externalized.” The “danger of being destroyed 
by this instinct of aggression sets up,” as she thinks, “an exces- 
sive tension in the ego, which is felt by it as an anxiety, so that 
it is faced at the very beginning of its development with the task 
of mobilizing libido against its death instinct. It can, however, 
only imperfectly fulfill this task, since, owing to the fusion of the 
two instincts, it can no longer, as we know, effect a separation be- 
tween them. A division takes place in the id, or instinctual levels 
of the psyche, by which one part of the instinctual impulses is di- 
rected against the other.” She adds that this “apparently earliest 
measure of defence on the part of the ego constitutes . . . the 
foundation-stone of the development of the super-ego, whose ex- 
cessive violence in this early stage would thus be accounted for by 
the fact that it is an off-shoot of very intense destructive instincts, 
and contains, along with a certain proportion of libidinal impulses, 
very large quantities of aggressive ones.’”** 

*Several years after Freud had written Beyond the Pleasure Principle, he wrote in 
1924 that an extensive coalescence and fusion of the two instincts could be assumed, 
so that ‘‘we never have to deal with pure life-instincts and death-mstincts at all, but 
only with combinations of them in different degrees. Corresponding with the fusion 


of instincts there may under certain influences occur a ‘defusion’ of them.’’ Collected 
Papers. P. 260. The Hogarth Press. London. 1933. 
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To this rather categorical delineation of warring instincts, al- 
ready residing in a new-born babe, the writer should add one more 
quotation from Freud before closing this rather brief sketch of 
his theory. After referring to the findings of scientists that the 
mingling of individuals such as protozoa without consequent par- 
tition has a strengthening and rejuvenating effect he concludes :* 

“The experiment which substitutes for conjugation among pro- 
tozoa the effect of chemical or even of mechanical stimuli admits 
of our giving a reply with certainty: it comes about by the intro- 
duction of new stimulus-masses. ‘This is in close agreement with 
the hypothesis that the life-process of an individual leads, from in- 
ternal causes, to the equalizing of chemical tensions: i. e., to death, 
while union with an individually different living substance in- 
creases these tensions—so to speak, introduces new vital differen- 
tia, which then have to be again lived out. For this difference be- 
tween the two there must naturally be one or more optima. Our 
recognition that the ruling tendency of psychic life, perhaps of 
nerve life altogether, is the struggle for reduction, keeping at a 
constant level, or removal of the inner stimulus tension (the Nir- 
vana-principle, as Barbara Low terms it)—a struggle which comes 
to expression in the pleasure principle—is indeed one of our 
strongest motives for believing in the existence of death-instincts.” 

This last is, indeed, a brilliant passage but it does not establish 
what Freud claims. In common parlance people have for many 
years spoken of stable and unstable persons and persons whose 
equilibria had been destroyed. Freud here sees in the biological 
processes the constant effort to live out “vital differentia,” thereby 
translating physics into human behavior. Nor is there anything 
wrong about this. Indeed, it would be tempting to say that these 
differentia are the aim, and not the submergence of individuality 
by equilibrium; for these differentia must come from somewhere. 
But such a tempting idea about the source of life could lead to the 
same logical projection of which Freud was guilty when he saw 
the equilibrium as the end of the trail. The most that could be 
claimed at this time would seem to be that individuals appear to 
partake of differentia and that their disappearance appears to be 
concomitant in most instances with a reduced volume which at- 
tends disintegration, so that it would appear that there is a return 
to a state of balance or inertia. But the notation of such appear- 
ances, although partially justifiable, assumes that the investigator 
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has the ability to know at which point the process ends. In other 
words, to be scientific one must look at the end or goal as an arti- 
ficial point rather than one arbitrarily selected. It is only a part 
of a context or gestalt. 

The writer hopes, after this beginning, that his readers will not 
look to him for a new interpretation of this seeming dichotomy be- 
tween life and death. Nor is this paper intended merely as a 
criticism of Freud’s theory. The principal objective, rather, is to 
draw conclusions as to why Freud saw in the state of inertia the 
final end of all, thereby making life itself subordinate to the idea 
of complete quiescence. Such findings may necessarily lead to ob- 
servations about the effect of culture in general on the shaping of 
such views. 

The evidence appears to the writer to be rather strong that 
Freud was psychologically overwhelmed by the fear of external 
stimuli, a circumstance which does not stand out in the literature. 
In the writer’s essay, “The Oedipus Myth in History and Psychia- 
try”™* he said: 

“  . . one finds a tendency upon the part of investigators to 
speak with finality about the hostile powers which come from the 
outside world ignoring the hostile instillation by the parents. This 
was Freud’s approach in The Future of An Illusion. This deflec- 
tion away from himself led him into the largest error of his 
career.” 

In The Future of An Illusion Freud dwelt upon the importance 
of “human perplexity and helplessness in the face of nature’s 
dreaded forces” ;** and “the terrors of nature.’”** Out of this, an- 
other theory of the origin of culture emerged. It was “because of 
these very dangers with which nature threatens us that we united 
together and created culture, which, amongst other things, is sup- 
posed to make our communal existence possible. Indeed, it is the 
principal task of culture, its raison d’étre, to defend us against 
nature.””’ Thus, the “social contract” between the brothers of the 
horde who combine to organize against the father takes a second- 
ary place, as does the Oedipus complex. But what the writer 
would call attention to now is that the same terror which gave to 
the Oedipus complex its nuclear position in Freud’s psychology 
was responsible for his formulation of his theory of death and 
inertia. It was no doubt responsible also for his deterministic 
philosophy and his repeated references to fate, as well as his 
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father imago. The writer does not believe that he exaggerates the 
intense terror which underlay Freud’s universalist formulations. 
Terror and dread, coming into view as fear of nature or of the 
father or something else, has no inconsiderable bearing upon the 
genesis and vigorous protagonism for some of his more sweeping 
theories. 

The elements, according to Freud, mock at all human control; 
the earth quakes, burying man and his works; floods submerge all 
things; storms drive all before them; diseases attack living crea- 
tures; and finally there is the “painful riddle of death, for which 
no remedy at all has yet been found, nor probably ever will be.” 
There can be little doubt about the implications of the following 
passage which follows his enumeration of the troubles of living 
creatures: “With these forces nature rises up before us, sublime, 
pitiless, inexorable; thus she brings again to mind our weakness 
and helplessness, of which we thought the work of civilization had 
rid us.” In a nearby passage, he speaks of the “supremacy of na- 
ture,” the “evils that unvanquished nature—he [meaning mankind] 
calls it Fate—inflicts upon him.’”** One reads also of the “frantic 


anxiety”’® which this struggle entails and again of “the vicissitudes 


of fate . . . the perplexity and helplessness of the human race 
....°: and of the “terrors, the sufferings, and the hardships of 
life . . .”**; “our anxiety in face of life’s dangers . . .””; “the 
great necessities of fate, against which there is no remedy. . . .”” 

Freud’s preoccupation with fate was not casual. What is most 
significant is that he linked fate with death. He linked the objec- 
tive fear of death with the parental conception of Fate.* Life was 
determined by many factors of a physical nature, but also by the 
Oedipus complex which one had to master or remain a neurotic. 
Death enters the picture again when we find father-murder as 
something inherent in the struggle of the individual against the 
mandates of culture. In passage after passage one finds the fear- 
laden words “horror” of incest or “terror” of nature or human 
“helplessness.” It is hardly necessary for the present purposes 
to exhaust the list. Anyone who wishes to test this statement can 
begin to re-read Freud’s works, marking similar passages as he 
reads. The result will be surprising. 

Before proceeding further, the writer should call attention to 
the striking similarity of approach in Beyond the Pleasure Prin- 
ciple, The Future of An Illusion and related writings. What ap- 
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pears in the former work as a scientific observation as to the basic 
and elemental nature of life is really the same fear of nature some- 
what reduced in malevolent intensity. There is more objective 
statement about “protection against stimuli” and the “barrier 
against stimuli” coming from the outside world but we still read 
of “the psychic reaction to external danger” and “the impression 
of a pursuing fate, a daemonic trait in their destiny.”* There is 
less verbalized horror and terror but one must take the scientific 
motive with a grain of salt when one finds the essay concluding 
with a defense of prejudice, into the hands of which one “unwit- 
tingly plays as he pursues his speculation”—to which it is added 
that “self-criticism does not render obligatory any special toler- 
ance of divergent opinions.”** The writer prefers a later state- 
ment which, after justifying prejudices, adds “but sometimes they 
are erroneous and harmful, and one never knows when they will be 
the one or the other.’”*’ One who is a scientist dare not invoke 
prejudice to lend support to an otherwise fallacious theory; and, 
by way of corollary, it could be said that the confession of preju- 
dice is the best opening for the challenge of a theory. But what 
is more, in this instance, Freud’s need to invoke the support of his 
own prejudice for his views is evidence again of that fear of exter- 
nal stimuli of which he made so much! This endopsychic self- 
encapsulation is not a rhetorical flourish on the present writer’s 
part. It is the essence of Freud’s unilateral emphasis on the need 
to protect oneself agaimst stimuli, rather than live with nature. 

All of this points directly to the futility of Freud’s psychother- 
apy. It must be remembered that Freud repeatedly stated his aim 
in therapy to be the restoration of the individual to a normal con- 
dition. In the light of his psychobiological theory of the inferior 
position of the individual in the millieu of “dangerous” external 
stimuli, it must needs follow that normal society is dangerous. 
And it must likewise follow that the individual, to become well, 
must learn to ward off or accept this man-made danger as part of 
reality. The determinism of society is added to the “terror” of 
the elements. It becomes another fate which one must either ward 
off or submit to. This is the synthesis the present writer sees in 
the various works Freud has written: that the goal of the indi- 
vidual in culture—as in relation to the physical world—is toward 
death. 
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As in the case of the writer’s essay, “The Oedipus Myth in His- 
tory and Psychiatry,” he wishes to call attention to some omissions 
which would bear directly on the formulation of such gravely pes- 
simistie notions. Nor is it the writer’s purpose to deny the exist- 
ence of dangers, natural or man-made. Rather it is the intention 
to demonstrate that death is not a simple concept as culturally im- 
plemented. It is true that we think we know when a person “dies.” 
We all know that we shall die at some time or other. But this is 
far different from utilization of death by societies primitive and 
civilized as a mechanism of control and repression. If it is possi- 
ble to outline some of the more insidious uses to which this idea 
of death has been put, we may then find that it is rather premature 
to indulge in teleological finalities. For then it may turn out that 
much of the theorizing about death, as well as the wish for or 
fear of death, is a consequence of the conscious and premeditated 
planning of preceding individuals. The instillation of fears into 
the minds of children, as well as the unconscious effects of cul- 
tural conditioning, are to be considered. Until these factors are 
understood it is futile to spin out any psychological theories based 
on death as an elemental process... Edward B. Tylor, the anthro- 
pologist, in his studies on animism,” began a trend of interest 
which came to include the whole broad subject of ascribing con- 
scious life to natural objects and to nature. The concept of death 
as a cultural instrument and its psychodynamic effects is a com- 
plementary inquiry—and a very essential one. 

James Clark Moloney has shown that from time immemorial 
primitive and civilized peoples have equated enforced submissive- 
ness with death. In other words, the fear of death and the exam- 
ple of killing have been invoked by those in control of cultural 
groups to enforce their will over others. Death in this light is not 
biologic in origin but is rather a restraint mechanism. It would 
seem difficult to say that destruction, socially imposed, is an in- 
stinct within the immolated individual. Moloney says under the 
heading: “Death As a Culture Mechanism” :” 

“Suicide is one method of becoming dead. One may become dead 
also by committing a capital crime in jurisdictions which kill a 
person for the act of killing another. Death in general may be 
thought of as a restraint mechanism. It is a means of exacting 
submission, an instrument of social control. It threatens com- 
plete annihilation to those who do not conform. While it is looked 
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at as a punishment for the supreme crime, namely murder, this 
has not always been so. In times gone by death was the penalty 
for trivial offenses. It was almost as readily resorted to as im- 
prisonment. It is part of the mechanism of policing within an or- 
ganized group and a method of subduing an enemy in war. Be- 
cause death alone does not always instill sufficient fear to cause 
submission, other aids are invoked, such as religion and magic. 
When these auxiliary methods are successful in raising death to a 
desirable social value, the policing becomes much easier, as in the 
ease of the Japanese who commit suicide. Where submission is 
achieved by other auxiliaries, such as the idea that life on earth 
is only transitory and a preparation for the hereafter (immortality 
and original sin), then physical death is less necessary. Since 
meekness is suicide, death has already occurred. Actual suicide 
is, therefore, not indicated as a mechanism of control. It is suffi- 
cient in such case if one identifies with one who gave up his life— 
a dead symbol of submissiveness. Suicide becomes treason where 
it is no longer required to bring about man’s complete subordina- 
tion. The person who is already ‘dead,’ socially speaking, must 
not die again.” 

These observations of Moloney stirred the writer to look for 
some further evidence of the same psychodynamic phenomena in 
the legal field, particularly in the field of Anglo-Saxon jurispru- 
dence.* In a footnote to the foregoing passage, the writer’s own 
findings were appended :*” 

“Sir William Blackstone in his famous Commentaries on the 
Laws of England tells that a monk or religious person was effec- 
tively dead in law so that a lease for land by him was terminated 
when he entered religion (Book I, Chapter I, p. 132). Eeclesiastics 
in early English law were not only legally incapacitated as was 
the case with a married woman or an infant but they were con- 
sidered civilly dead. Ecclesiastical corporations, however, were 
not so restricted and in time acquired vast holdings of land held 
in perpetuity. Mortmaim (the dead hand) came to refer to prop- 
erty tenure in corporate perpetuity. 1 would suppose that this 


*The writer was told by Moloney that in a recent discussion between some psycho- 
analysts in New York City it was suggested that some analysts are ‘‘killed’’ by articles 
and books of their confuters. He quoted one analyst as having said that the analyst 
who writes books and papers is hated by his fellow analysts as if he had done them a 
personal injury. This view has support in the commonly-accepted idea of ‘‘ profes- 
sional jealousy’’—which, of course, would not limit the occurrence to analysts. 
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designation came about because by indirection the dead, that is, 
the ecclesiastics, were enabled to acquire property. To meet this 
trend, the Statutes of Mortmain were enacted which restricted the 
tenure of corporations. Such statutes also exist in the United 
States. 

“The effect upon the English language is interesting. To ‘amor- 
tize’ means literally to sell in mortmain. It has become an ac- 
counting term of wide use. Such also is the history of the words 
‘mortify’ and ‘mortification,’ which began as legal terms and came 
to designate a state of humiliation. It is tempting to go a step 
further and connect the word ‘mortal’ with the same history but 
there is no direct connection. However, the fateful meaning of the 
word as applied to humans is not psychologically remote from this 
discussion. 

“The commonest survival of the death idea in the common law 
is, of course, the mortgage. This literally means dead gage, that 
is, dead pledge. Since the mortgagee in early law could retain 
rents and profits if he was given possession and did not have to 
apply proceeds on the debt, it was literally a dead pledge. 

“The ecclesiastics were not the only ones who could be consid- 
ered dead while alive. The Civil Death Statutes which are 
found in the modern Statute Books provide that a person shall be 
deemed legally dead upon the occurrence of specific events. A 
criminal sentenced to prison for life is the usual case. Certain 
consequences naturally follow which involve the disposition of his 
property. What is important to notice psychologically is that the 
property question is dealt with as a result of the termination of 
civil status. The so-called Enoch Arden statutes, named after 
Tennyson’s famous poem, usually provide a presumption of death 
from unexplained absence after seven years. Here again the law 
does not deal with the problems arising from a man’s absence di- 
rectly but threatens him with civil death if he dares to absent him- 
self from his locale. The converse is found amongst ancient peo- 
ples where an exiled person was considered dead.”* 

In religious practices excommunication has long been known to 
effect the social death of a sinner. Indeed, among some primi- 


*The caput lupinwm or wolf’s head was an outlaw who could be killed by anyone. 
Amongst the Romans prostitutes and slaves were considered civilly dead, having ‘‘be- 
come ‘infamous,’ the moral stain was indelible.?* Wake: Serpent Worship. P. 154. 


London. 1888. Amongst primitives death is the greatest of all impurities. Lévy- 
Bruhl: Primitive Mentality. P. 301. New York. 1923. 
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tives, the fear of social death has resulted in the actual death of 
the one who has transgressed, not by the hand of another or by 
suicide, but through the operation of inner psychic forces. 

In the course of time, what has happened is that the idea of 
death as an instrument of social control has become indoctrinated 
to the extent that it becomes the prevailing means for social re- 
straint. As Moloney put it,’ any form of living eventually comes 
to deserve death—it becomes a major crime worthy of death 
merely to live. That this is not an overstatement is attested by a 
remark of Jeremy Bentham: “In pleasure in whatever shape 
they see her, all men, to whose ambition supernatural terrors sup- 
ply an instrument of dominion, behold their most formidable rival 

. Death is searce severe enough for a pleasure which they 
either have, or would be thought to have no relish for.” Much is 
condensed into this brief passage. Bentham has here recognized 
death as an instrument of restraint against activity (pleasure) 
which one who seeks dominion will not tolerate in others. If un- 
relished activity or pleasure is equated to living, then it is wrong 
for others to live; it is forbidden. 

Bentham, unlike Freud, did not conceive of death as a crystal- 
lized finality, a goal to which one is impelled by fate. Examining 
its inception he decided that homicide can only arise from “hos- 
tility or eupidity” and asked “. . . do not these passions, from 
their very nature, dread humiliation, want, and captivity more 
than death?”** Thus, to him, death is not a primary function but 
only ameans. “The policy of a legislator who punishes every of- 
fense with death,” he said also, “is like the pusillanimous terror 
of a child who crushes the insect he does not dare to look at.” To 
which he added—“. . . be slow to believe in this necessity for 
death.”™* 

Now Bentham was not a modern psychiatrist. He was one of 
the pioneers of modern jurisprudence with a flair for human moti- 
vations when such investigations were frowned upon. It is true 
that in the passages quoted he was arguing against capital pun- 
ishment, which is one of the artificial means of bringing about 
death. While this present paper is not an essay on penology, these 
remarks, written long before Freud, focus our attention on several 
facts. It becomes evident first of all that death is a means of curb- 
ing human activity. It is also clear that its infliction on others is 
an outgrowth of hostility and cupidity. But what is most signifi- 
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cant is that it is conceived of by Bentham as linked with terror. 
It is now appropriate to recall Freud’s repeated references to the 
terrors of nature. What is the terror of nature, one may ask, when 
it is seen as an earthquake by Freud and an insect by a child? 
Does it not begin to appear that Freud’s theory of life as a step 
toward the goal of death is the projection of his own unresolved 
terror? Is it not becoming clear that his idea of death as inor- 
ganic peace is his means of pacifying a cruel world of terrors, 
even as the child crushes an insect? 


Absolute proof of such an inference is, of course, impossible and 
is not claimed. But some reliance upon circumstances is justifi- 
able. Freud’s omission of the traumatic effects of exposure and 
rejection in his formulation of the Oedipus complex should be ¢o- 
gent evidence that the genesis of terror as largely man-made was 
not given effect. To formulate a theory of neurotic conflict, includ- 
ing the various manifestations of father-murder, without giving ef- 
fect to the emergence of destructive impulses from the experience 
of early cruelty in infancy and childhood, is to omit the very con- 
tributing causes which intensify what is usually called fear and 
which convert it into terror. If fear is a “normal” self-preserva- 
tive function, it does not follow that terror, as aggravated fear, is 
of psychobiologie origin. Surely something must be added to 
fear to make it a terror. An extraordinary recoil from “external 
reality”—suicide, for example—must be based upon conditioned 
events. Likewise, a notion of life as being virtually suicide—that 
is, death as the goal of life—must also have originated in some ex- 
traordinary recoil from earliest life experiences. 

The writer would now like to examine a number of the cultural 
manifestations which support Moloney’s idea that, in the eyes of 
culture, to live is a crime; hence, that culture immobilizes all life 
activity. What the writer would like to add as his own contribu- 
tion is the notion that all human functions have, from time imme- 
morial, been singled out at different times and individually inter- 
dicted. This would lend support to Moloney’s thesis; or, perhaps, 
Shelley’s lines in Prometheus Unbound: 


Death is the veil which those who live eall life: 
They sleep, and it is lifted: . . . 
Lest the writer subject himself to the criticism that Freud and 
his followers, according to Malinowski, have “reduced the prime 
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movers of humanity to the regions and processes occurring just 
below the human waist’”®® he will begin at the very top and work 
down. 

At the very top of the two-legged human is his head. The head 
has always been the object of attack. Decapitation for crime is 
still practised. While many theories have been evolved to explain 
head-hunting, the writer believes the simplest explanation would 
be that—in the regions where this is still practised—it is a crime 
to own a head: Either you get the enemy’s head or he gets yours. 
The danger of having a head is attested also by its importance as 
the locus of thought and by its containing the mouth (which is the 
entrance to the esophagus), the eyes, ears, nose and other or- 
gans. Because the primitive and ancient peoples sanctified the 
head and condemned the tail, the head became a special object of 
danger. The high priest, according to the Bible, was anointed on 
taking office by pouring oil on his head. Elsewhere, scalping of 
enemies, as among the ancient Scythians and the American In- 
dians, was a symbolic trophy of victory indicating the death of 
the enemy, although in some instances the scalped victim was per- 
mitted to live. Also, many terms of contempt have been created, 
which indicate by contrast the importance attached to the head or 
are a slur on its uses. People who are not very bright are pud- 
ding-heads or dumbheads, but should they overstep the intelli- 
gence mark, they become “brain-trusters.” A king is the head of 
his country, and the President is the head of the United States. 
There are headmen of tribes, and head masters of schools. In- 
stances could be multiplied. Suffice it to point out that the head 
is at the very center of cultural interest. It is good and bad, but, 
even when it is good, it is bad because when it is good it becomes 
an object of envy and attack. 

Thousands of pages have been written about human hair. The 
writer will be content with a short paragraph. Hair is commonly a 
sign of power and strength. Even today people boast of the hair on 
their chests. Holy people dared not cut their hair, and, in some 
places, women did not dare show their hair or had to cut it off. Or- 
thodox Jewish women today wear a cover, called a sheitel, over 
their hair. It will be recalled that Delilah caused a man to shave 
Samson’s hair so that he would lose his strength and become weak 
—as, indeed, he did according to the Biblical tale. In ancient Greek 
mythology the beautiful Medusa was punished for her presumptu- 
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ousness by Athene, so that her beautiful, curling locks became hor- 
rible writhing serpents. The Egyptians, at least according to 
Montesquieu, put to death all red-haired men who fell into their 
hands.** Thus merely owning red hair was a “crime” leading to 
death. Absalom, who dared to rebel against David, was defeated. 
While escaping, his long hair became entangled in the branches of 
a terebinth where he was left hanging after his mule had run away 
from under him—he became an easy victim and was disposed of 
by Joab. 

Before taking up the specific parts of the head, one might men- 
tion the face in general. Among the Mohammedans, it was unlaw- 
ful for a woman to show her face—so that she could only venture 
out with a veil over the larger portion of it. The importance of 
“face” in Asiatic life cannot be overestimated; and it has crept 
into western terminology, so that we also speak of “saving our 
faces” or “saving face.” One also “faces” danger, which means 
that it is the face which is in jeopardy and leads the way so-to- 
speak. Closely related to the face is the neck. In the Bible, the 
Jews are spoken of as a stiff-necked people. In English law, crim- 
inals were “hung by the neck until dead” so that the expression of 
“saving one’s neck” came to mean acting safely. The opposite is 
the reckless act of “sticking one’s neck out.” The stubborn person 
is not only bull-headed but bull-necked. The throat, as a part of 
the neck, has been a common vehicle of intimidation. The Sphinx 
was supposed to strangle her victims. The throat is involved, of 
course, in all choking. “I hope you choke,’ is a common expression 
of the street. Throat-cutting has been a frequent form of murder 
from ancient Greece to Shakespeare. On the other hand, the throat 
is considered a thing of beauty which is displayed by women—and 
now, more frequently than formerly, by men. Beauty is often a 
compensatory phenomenon. 

The eyes are universally looked upon as regulatory. The All- 
seeing Eye and the Evil Eye, throughout the world, have looked 
at the actions of men. Here is both a preventive and a projection. 
The other side is the taboo against looking. “But if thine eye be 
evil, thy whole body shall be full of darkness.”*’ In the Old Testa- 
ment there are numerous prohibitions against seeing. In later 
days, it was considered that death would follow looking at the 
priests (the kohanim) going through their ritual of blessing the 
congregation. 





A. J. LEVIN 271 


Both Samson in the Biblical story and Oedipus in the Greek 
story, according to myths which the writer believes to be derived 
from the same source, lose their eyes. In the former myth the. 
eyes are put out by others; in the latter, Oedipus puts out his own 
eyes when he realizes his crime. Neither the eye nor the other or- 
gans of the body can be completely isolated, nor should they be in a 
psychodynamic study. The various functions are separated here 
for purpose of illustration. But the eyes are directly related to 
the oral function and the sexual function. The prohibitions against 
seeing that are related to sex are far-flung. The prohibitions are 
less apparent as to visual aggression and incorporation, but exist 
nevertheless. 


One of the strangest social embargos is that put upon tears 
and erying. Since tears, as the writer views them, are principally 
a physiological and psychodynamic substitute for arrested motor 
and physiological expression—which often takes on the form of ag- 
gression and hostility*—they have become associated with weak- 
ness and effeminacy. Crying is a mechanism of self-control, strange 
as it may seem. One would imagine, therefore, that society would 
have made a better attempt to understand weeping. But the in- 
terdiction by social condemnation strikes here, not at the aggres- 
sion involved, but at the restraint. Children who ery are cry- 
babies, the parents ignorantly overlooking the causes. Thus man- 
kind has available a means of control which differentiates man 
from other animals but he is not permitted to indulge in its use. 

The mouth and its interior, usually generalized under the terms 
“oral zone” and “orality,” form a large subject. The social impli- 
cations of the mouth are enormous, and, hence, the taboos relating 
to it are legion. Dietary laws are the most obvious illustrations— 
and they would include all sumptuary laws and prohibitions 


*While Father Hennepin slept among the Sioux Indians, ‘‘. . . old men, crouching 
over Hennepin as he lay trying to sleep, stroked him with their hands, and uttered 
wailings so lugubrious that he was forced to the belief that he had been doomed to 
death, and that they were charitably bemoaning his fate.’’ Francis Parkman: La Salle 
and the Discovery of the Great West. P. 237. Little, Brown and Company. Boston. 
1897. The writer himself recalls a religious teacher of his childhood who would strike 
his pupils but before doing so always stroked them gently and lovingly. Refer also to 
weeping in the Bible especially the book of Judges. See also Frazer: Folk-Lore in the 
Old Testament. P. 242. New York. 1927. The present writer recalls a recent lecture 
about the Indians of Brazil in which it was said that they weep when they are happy 
and laugh when they are angry or brooding. 
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against the use of alcoholic beverages. Kissing, biting, spitting, 
slander, noise-making, insults, swearing, blasphemy, all of these 
and many more things, are restricted. In American Colonial times, 
a woman who committed the crime of being “a common scold” was 
given a ducking on the ducking-stool. Evil lips and evil tongue 
have been curtailed from earliest times. Because language is usu- 
ally communicated by word of mouth, the whole subject of prohi- 
bition by law is related to the history of the verbal command, al- 
though—with the advent of writing—the eyes have come to play 
a larger part. 

The ears are the organ of obedience par excellence. The Old 
Testament is replete with statements such as these: “The Lord 
spake to Moses . . . “Hearken unto Me. . .” “Tell the Children of 
Israel. . .” “If thou wilt listen to My Commandments.” Hearing 
was the principal avenue of communication of commands. Ernest 
Jones has written an interesting essay on the place of sound, and 
on the ear as a receptive organ.* Conventionally, eavesdropping 
is frowned upon (note the use of a word related to the brow to de- 
note displeasure). The Japanese, if the saying is recalled cor- 
rectly, have statuettes of three monkeys who represent the com- 
mands: “Hear no evil, see no evil, speak no evil.” 

The nose takes in the whole subject of smell and of the condem- 
nation of things and acts because they stink or do not smell “good.” 
The condemnation of rot is related to this, as rot is a cause of 
smell. To offset these obvious revulsions there are holy spirits, 
vapors and perfumes—and rituals attending their uses. The nose 
is sometimes an instrument of aggression, and one could invite 
death by “sticking his nose” in someone else’s business. Some- 
times the nose was cut off as a punishment. Ugly noses are so- 
cially undesirable. 

The shoulder is a means of strength when one puts one’s shoul- 
der to the wheel; but it is an instrument of exclusion when it is 
employed to give one “the cold shoulder.” 

In western civilization the heart seems to have been considered 
the seat of just about everything. Altruism is a sign of a good 

*Jones, Ernest: The Madonna’s conception through the ear. In:- Essays in Applied 
Psycho-Analysis. P. 261. The International Psycho-Analytical Press. London. 
1923. While some of his conclusions may be questioned the essay is a virtual treasury 
of facts concerning taboos relating to hearing, sound, breathing, blowing, odors, the 


emitting of saliva, speech, spirit, fluid, heat, light, warmth, fire, the tongue, the nos- 
trils, alimentary canal and other subjects. 
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heart. A villain has a bad heart. It is the natural test of life to 
listen for the heart beat. Hence, in early times many rites and 
cruel customs were connected with the heart, including its actual 
removal. 


Both male and female genital zones are usually classified under 
the heading of sex. This is so large a subject and its taboos so 
well known that brief mention is sufficient here. The vastness of 
the taboo structure can be realized when it is understood that the 
subject includes rules and regulations as to conjugation, birth, 
love-making, “petting,” and the whole subject of clothing and “in- 
decent exposure” of parts of the body. The possession of breasts 
subjects a woman to numerous requirements as to clothing and to 
rules of aesthetics—only at childbirth are the taboos somewhat 
raised. This discussion also leads to the matter of segregation of 
the sexes, so that freedom of locomotion from place to place is so- 
cially impossible. Institutionalization is a further restraint, by 
characterizing persons and groups according to sex characteris- 
tics. Persons and peoples become known as effeminate or mas- 
culine. In some jurisdictions, rape is still punishable by death. 
The fear of castration, dwelt upon so extensively by Freud, has 
no doubt been much exaggerated, though castration of human be- 
ings has, in fact, been practised at various times. 

Closely related to sex taboos are those concerning blood, “race” 
and color of skin. Murder and war both involve shedding of 
blood. The former has been a crime for a long time; the latter 
has recently been declared such. But merely having—presumably 
—a certain blood, without other factors, may render one impure* 
and of a race to be annihilated. Only the other day, the United 
Nations outlawed genocide. In the United States, the problem of 
“white supremacy” and Negro subordination remains unsolved. 
Earlier, there was also the “yellow peril,” that is, the Asiaties who 
were to be excluded and who still are considered sufficiently “in- 
ferior” to remain excluded. Women, particularly, on account of 
the physiological phenomenon of menstruation have come in for 
numerous restrictions as to cleanliness. Holiness and cleanliness 
are usually found together. Dirt and profanity are almost 
synonymous. 

*On some of the legal aspects of purity, see the author’s: Mr. Justice Johnson, Jurist 
in Limine. 46 Michigan Law Review, p. 178 et sequ., 1947. 
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The hips and buttocks come in for their share of taboo. Women 
wear corsets to reduce their waists and hips. Even if the practice 
is less general than formerly, a woman today is still very sensitive 
about her posterior dimensions. 

The subject of the rectum, again, is very extensive and will only 
be mentioned, since the literature is voluminous. Suffice it to say 
that psychoanalysts have discovered what they call “sphincter 
morality,” and there is much support for their findings. This sub- 
ject would include also restrictions on the free use of the colon, 
bowels and other organs as, for example, the bladder. 

The arms, hands and fingers will be mentioned only because of 
their importance, since there is a large literature on the subject. 
The arms and hands are, no doubt, the principle instruments of 
aggression possessed by man. It is to be expected that their uses 
would be glorified, condemned, and restrained. The division of 
thought into right and left comes from the right hand and left 
hand. On the criminal side, armed robbery is prohibited and on 
the non-legal side it is improper to eat with soiled hands. The 
“dead hand” has already been referred to. What we call “theft,” 
which is a taking by hand, was called “capturing” by the Indians. 
Jesus said: “And if thy right hand offend thee, cut it off, and cast 
it from thee. . .” (Matthew 5:30). 

The legs and feet, including the heel, have come in for a large 
share of cultural limitation. One is admonished to walk in the 
ways of God and to follow a straight and narrow path, to avoid 
backsliding; and to walk humbly. The writer has felt for a long 
time that the heel was a connecting link between Greek and Israel- 
itish cultures because of the importance of the heel in the legends 
of both. The vulnerability of Achilles’ heel and the story of Jacob 
who is born with his hand on Esau’s heel seem to be related. In 
the story of the Garden of Eden, the serpent is cursed with the 
curse of leglessness and is destined to “bruise the heel” of man. 
But locomotion is restricted, not only by religious precepts, but by 
political divisions. The Iron Curtain still attests to the fact that 
portions of the world are reserved for some peoples and closed 
to others. This is, of course, in a lesser degree, the effect of any 
restriction on immigration or of any jurisdictional barrier. One 
does not mean to disregard the practical aspects of all of this. This 
is mainly an analysis of psychodynamic factors. 





A. J. LEVIN 275 


In addition to the circumscription of the so-called five senses and 
of all other functions, there are limitations of the total functional 
activity of the person. They are accomplished in numerous ways; 
decapitation has already been mentioned. There are also numer- 
ous tortures and, of course, imprisonment. Debtors were once 
secourged and tied to stakes. Ostracism and proseription got rid 
of persons and of whole political groups. By calling persons “un- 
clean,” whole populations, like the untouchables of India, could be 
declassed and kept in the utmost degradation. The rituals of 
cleanliness, as applied to women, kept them in an inferior position 
for thousands of years. 

Ancestors are invoked to hamper and wall in contemporary peo- 
ples, as in the case of Confucianism and other beliefs. In milder 
form, this is called tradition. Ghosts are created by the imagina- 
tion to frighten the living and to belittle the existence of the liv- 
ing. Devils and witches gre of this category. In the last analysis, 
a ghost is a personalized precedent—-a form of what lawyers cail 
stare decisis. 

Art and architecture are enlisted to achieve the same ends. De- 
vouring gargoyles adorn cathedrals and churches as if to say, 
“Obey or you will be devoured.” Central American architecture 
is characterized by the horrifying monsters of the Mayan style— 
with ferocious miens and mouths open. But the idea of beauty at 
the other extreme is not far removed. Grecian architecture and 
sculpture with their emphasis on regularity and undulation call 
for a high degree of mental conformity as an ideal. Thus, archi- 
tecture and sculpture confront us with the antipodes of control. 
That is, one may be controlled by a fright or by the inculeation of 
an ideal of non-aggression characterized by smoothness, regular- 
ity—indeed, to borrow Freud’s own observation, the lack of “dif- 
ferentia.” This polarity, with nothing more, should indicate that 
“peace” may be attained not only by releasing tension toward a 
state of equilibrium but by frightening and terrorizing. The point 
is that one must have in mind whose peace it is. 

Reference to architecture and sculpture has shown how the im- 
mobilization of individuality may be accomplished by projections 
into the physical world. To this, the writer would add one more 
instance, that of the “death” of ideas. One speaks of a law becom- 
ing a dead letter. The letter killeth and the spirit giveth life. 
There are dead languages and dead civilizations. When a ball 
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stops rolling, one says it is dead. So it is that the idea of death 
has been projected by analogy into many situations where it does 
not belong. 

All this restriction is supplemented by axioms and proverbs, lit- 
erary productions and various other forms of expression. One 
must not be an epicure or a glutton. One who indulges in pleasure 
is a hedonist or a materialist. It is commonly believed that to in- 
dulge in sex is dissipation, that is, that it saps one’s energy and is 
weakening. To be bold is to become a bull in a china shop, or to 
engage in tilting against windmills. Love as a sexual expression 
is but the road to death, if not its actual attainment. Music lovers 
and critics glory in the opera, Tristan and Isolde,* and Wagner’s 
artful presentation of the idea of Liedestod. The result is that 
many really believe in this theme. The writer believes we must 
revise some of our ideas about the profoundness of our poets. 
Until we find a poet with a tabula rasa we must allow for the de- 
flection of ideas by all of the factors discussed here. 

What is true of the poet’s conception of death may hold true 
also of Freud’s death instinct. Whatever may be the ultimate 
meaning of death—which the present writer will not attempt to de- 
termine—it is most important to know what it is not. The common 
conception of death which is usually projected onto many things, 
including alleged scientific conclusions, is no more than functus 
officio. We may say of the idea of death in relation to life what 
Mr. Justice Johnson said of a grant in legal contemplation:** “It 
is most generally but the consummation of a contract, is 
functus officio the moment it is executed, and continues after- 
wards to be nothing more than the evidence that a certain act was 
done.” This would apply to ghosts as well as to a dead statute; 
to sculpture as well as to ancestors. The so-called goal of death 
is not a goal at all. What we call death is, as far as we can know, 
merely evidence that some being has lived. When projected to 
other situations it merely means that certain acts were done in a 
certain way and should be so done again. Just as a dead person 
seems to become functus officio so do ideas become functus officio. 
Even mobility may become such. “It is practically taken for 


*See the criticism and comments of Fritz Wittels in: Freud and His Time. Horace 
Liveright. New York. 1931. 

**From the opinion in Fletcher v. Peck, 6 Cranch (10 U. 8.), p. 87 at p. 153 (1810). 
Quoted by Levin in: Mr. Justice William Johnson and the Common Incidents of Life. 
44 Michigan Law Review, p. 92, 1945. Italics added except for words functus officio. 
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granted among us,” complained Sir Henry Maine, “that all con- 
stitutional changes are final and must be submitted to, whatever 
their consequences. Doubtless this assumption arises from a gen- 
eral belief that, in these matters, we are propelled by an irresisti- 
ble force on a definite path towards an unavoidable end—towards 
Democracy, as towards Death.”* Thus we see that change also 
becomes functus officio, equated with death, not because change 
is necessarily the same as death but because the idea of change 
may spend itself in its original emergence. 

The present writer thinks it becomes more evident now why it 
is that death is looked upon differently in different parts of the 
world. Certain primitives are known to have little fear of death. 
Awareness of death is largely a matter of degree. Suicide in 
India and other parts of the East has at times been common— 
not because of a death instinct, but because intolerable conditions 
of life have made it possible to embrace the idea that death is the 
beginning, rather than the end, of life. Freud tried to explain 
some of the contradictions in primitive man’s ideas about death 
but, the writer believes, unsuccessfully.** He made no attempt to 
look beyond the conventional idea of death as a completed formu- 
lation—a dictionary word. He made no allowance for the human 
element in the genesis of the idea of death as a cultural instru- 
ment. But death is as much a man-made concept as is the organic 
view of society, which projects the biological process onto the col- 
lective society. It is as much man-made as the idea of the deo- 
dand,** which was forfeit because it had caused death. 

Freud held to the view that civilization was, generally speaking, 
founded on the suppression of instincts.*° The effect of early 
abandonment and rejection played but a small part—if any at all 
—in his formulations. It must have played a serious role, how- 
ever, in the genesis of his ideas. It is highly probable that the 
“goal” of death was as much a haven of “peace” to him as it seems 
to those who look upon the future life as a release from the 

*Maine, Sir Henry: Popular Government. Pp. 169-170. Henry Holt. New York. 


(1886). It should be noted that Maine was speaking of English democracy. He 
thought differently of the United States Constitution. Pp. 110-111. 

**In early English law as in primitive societies the idea of responsibility which 
we call guilt attached to things inanimate. Thus, if a person was killed by an ox- 
eart the cart was forfeit to God and put to pious uses by the Crown. Justice Oliver 
Wendell Holmes pointed out that this same idea prevails in the modern notion of the 
limited liability of a vessel. 
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troubles of this earth. Freud was born in a culture which did not 
know how to rear its infants; and lived a life of rejection because 
of his Jewish birth, as well as because of his ideas. His early 
years of scientific effort were “on my lonely island,” a heroic era 
of “splendid isolation.’”*° His own prejudices became a defense 


against the outward intolerance which continued the rejection pat- 
tern of a lifetime. His death instinct could very well be a way of 
silencing the turmoil within. The fiction of death might perhaps 
bring peace and, therefore, obscure its fictional nature.* 


In his later life, Freud came to the conclusion that in the case 
of phobias—such as agoraphobia—the phobic person is, for ex- 
ample, “always afraid of his impulses in connection with tempta- 
tions aroused in him by meeting people in the street.” In the pho- 
bia, Freud added, the patient “makes a displacement and is now 
afraid of an external situation. What he gains thereby is obvious; 
it is that he feels he can protect hinse!f better in that way. One 
can rescue oneself from an external danger by flight, whereas to 
attempt to fly from an internal danger is a difficult undertaking.” 
It is interesting that this remarkable insight was so narrowly re- 
stricted when its ramifications are really widespread. Despite the 
self-revelation involved in this finding, Freud did not alter his 
death-instinct theory. 

Is not the goal of death, like the phobia, a displacement from 
one’s own impulses to an external danger, especially when culture 
has virtually immobilized all human functions? Is this not the 
meaning of Freud’s terror? Is this also not the meaning to be at- 
tached to the terror which causes the largest part of those who 
constitute humanity to transmute their impulses into magic, super- 
stition, dogma—and the fiction of death?** Is not the psychody- 
namic cycle here immobilization mainly by cultural externals, the 

*The writer does not believe that any stigmatizing criticism of Freud is in order 
in a scientific investigation. While he agrees that Freud was neurotic he believes that 
Ranyard West’s rather vitriolic approach leaves much to be desired, especially, because, 
under the aegis of a love theory, he advocates a total society attained by force. See 
West: Conscience and Society. P. 86 and elsewhere. Emerson. New Yerk. 1945. 
Most people in our culture are neurotic in the scientific sense. 

**The writer does not exclude himself from hrmanity in this regard, since his own 
analysis had revealed to him the presence of terrors he did not know existed and 
the phobic results of the encapsulation of impulses. His criticism of Freud’s ter- 


rors is for scientific reasons, now possible after much insight has been gained. It is 
not intended as an ez post facto condemnation ad hominem. 
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fear and terror which follows and finally the projection from inter- 
nal effects toward formulations of death and instinct? 

The present writer thinks that the literature and folklore of 
primitive and more civilized societies is so replete with examples 
of the transfer of the idea of biological disappearance to a social 
context as to justify the rejection of any death “instinct.” A few 
examples will suffice here. Mr. Justice Oliver Wendell Holmes, un- 
burdening himself to Dr. Wu, writes that “all society is founded 
on the death of men. Certainly the romance of the past is.”** Hen- 
rik Ibsen has Julian say in his Emperor and Galilean, “What, after 
all, is death? ’Tis nought but paying our debt to the ever changing 
empire of the dust.’** And this is not far removed from the idea 
of the Winnebago which is “a cardinal tenet” of their ethics: “that 
death is the lot of all who sin against reality and the sense of pro- 
portion, and who involve others in their self-initiated transgres- 
ston.”** The Winnebago does not always wait for biological disin- 
tegration. So great is his fear of ridicule that he “may even com- 
mit suicide in consequence of it.”** The Trobiander will commit 
suicide for breach of totemic clan regulation. 

Whatever may be the nature of what is commonly called death, 
it becomes quite evident that much caution must be exercised to 
differentiate between the actual stoppage of life and the implemen- 
tation of the phenomenon into the manifold and devious methods 
which man has devised for domination over others and control over 
himself. The fear of death is, of course, real in any environment 
where it may either be imposed, or may follow from carelessness. 
And it is also real in nature, as when one is struck by lightning or 
destroyed by a wild animal. But the fears engendered by man 
through his use of death as a means of social control are over- 
whelming by comparison. The failure to separate the source of 
the terrors easily leads one to ascribe the terrors to a single gen- 
eral cause. The next step is to give a teleological basis to death— 
to eall it an instinct. 

The extraordinary Dr. Erasmus Darwin, whose grandson, 
Charles Darwin, acknowledged that it was his grandfather who 
first discovered the theory of evolution, questioned the idea that 
the passion of reproduction must necessarily lead to death. He 
pointed out that there were insects and plants which take no food 
at all after they have acquired their organs of generation while 
others live only upon honey. They die “probably from having no 
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further pleasurable stimulus to excite the animal power into ac- 
tivity, rather than from its total exhaustion; because other ani- 
mals, whose existence is not naturally so short, are not injured or 
destroyed by the moderate use of the powers of reproduction; and 
that power leaves them long before their death.”** This was pub- 
lished in the year 1800. In the year 1949 Paul A. Zahl writes: 
“Senescence and death are by no means universal biological phe- 
nomena; they are but the price paid for high specialization and 
for an advanced evolutionary position.” 


“Mill Corner” 
Franklin, Mich. 
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THE RELATION OF Rh TO MENTAL DEFICIENCY 


BY F. B. GLASSER, M. D., M. JACOBS, M. D., AND R. SCHAIN 


Orth, in 1875, described the presence of bilirubin crystals in the 
nuclear masses of the brain in a new-born jaundiced infant. 
Schmorl named this pathological condition “kernicterus.” A family 
study of this condition is reported to have been first made in 1908 
by Pfannstiehl.t Many clinical, pathological studies have since 
been made, most of them describing severe or fatal neurologic syn- 
dromes, but it was not until 1944 that Yannet’ made the first at- 
tempt to associate the cause of certain mental conditions with Rh 
incompatibility during fetal life. 

In a series of 125 Rh typings on mothers of mental defectives, 
Yannet found that 12 per cent of the mothers of mongols, diplegics, 
microcephalics and other defectives with well-established condi- 
tions were Rh negative—well in accord with the incidence of Rh 
in the general population—but that 25 per cent of the mothers of 
the so-called undifferentiated defectives were Rh negative. Sny- 
der* showed that of 169 mothers of mentally-retarded patients, 38, 
or 23 per cent, were Rh negative. Twenty-seven, or 71 per cent, 
of the children of these Rh-negative mothers were Rh positive, a 
slightly higher number than would be ordinarily expected. No 
attempt was made at classification of the defectives worked with. 

It was felt that in view of the comparatively small amount of 
work done on the relation of the Rh factor to mental deficiency, an 
additional study of the problem might make a definite contribution 
to the knowledge of mental deficiency. 

Two hundred mothers of mental defectives were Rh-typed, using 
the slide test technique, and Rh-negative mothers were checked 
with the tube test method. Sera of the Rh-negative mothers were 
tested for Rh antibodies by means of the conglutination procedure 
of Wiener and Hurst.* Where antibodies were present, titrations 
were carried out in cell suspension of albumin and plasma to de- 
termine the type and titer of antibodies present. 

The children of the Rh-negative mothers were Rh tested, and 
a careful study was made of the case history of each Rh-positive 
child of an Rh-negative mother. Where additional information on 
the post-natal condition was required, questionnaires were sent to 


the mothers of these children. The data obtained are incorporated 
in Table 2. 
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The 200 mental defectives studied are classified in Table 1. 


RESULTS 


1. Of the 200 mothers tested, 35, or 18 per cent, are Rh 
negative. 

2. Of the 35 children of Rh-negative mothers, 23 or 66 per cent, 
are Rh positive. (The total of 23 is the hardly-significant differ- 
ence of three greater than expectation for the general population, 
in which 57 per cent of the children of Rh-negative mothers would 
be expected to be Rh positive.) 


Table 1. Classification of 200 Mentally Defective Children According 
to Diagnosis 








Familial 11 
Mongolism 52 
With developmental cranial anomaly 28 
With congenital cerebral spastic infantile paraplegia.... 14 
Due to infection 14 
Due to trauma 14 
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With glandular disorder 

With familial amaurosis 

With other organic nervous disease 
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Table 2. Classification, According to Diagnosis, of Rh-Positive Children of 
Rh-Negative Mothers, and Tabulation of Data Concerning Children. 
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Undifferentiated 


_ 
ig 
Bae Ties 
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Tabulation of Data 





Case 


Previous 
pregnancies 


Diagnosis 


Indications in history of 
erythroblastosis at birth 





D-50820 
D-50739 
D-42259 
D-50685 
D-49197 
D-50880 
D-50706 
D-50878 
D-50713* 


SENEaPwrpP > 


os 
= 


D-50791 


D-50818** 
D-50722 
A. G. 
D-44022 
D-50816 
D-37522 
D-50831 


D-50825 
D-47105 
D-50923 


D-21150 
D-31033 
D-45978 


a me oor DS te 


oro Ff SPD 


Undifferentiated 
Undifferentiated 
Undifferentiated 
Spastic paraplegia 
Undifferentiated 
Trauma during birth 
Spastic paraplegia 
Spastic paraplegia 
Developmental cranial 
anomaly 
Developmental cranial 
anomaly 
Epilepsy 
Undifferentiated 
With glandular disorder 
Mongolism 
Spastic paraplegia 
Mongolism 
Developmental cranial 
anomaly 
Mongolism 
With glandular disorder 
Trauma during birth 


Due to infection 

Due to infection 

Developmental cranial 
anomaly 


Cyanosis, jaundice 
Cyanosis, anemia, jaundice 
None 
Hemorrhages—anemia 
None 

Anemia 

None 

None 

None 


Cyanosis 


Anemia 
None 
None 
None 
None 
None 
None 


None 

None 

Blood transfusions following 
birth 

None 

None 

None 





*Antibodies were detected in the blood of the mother. 


**Diagnosed as possible erythroblastosis. 


3. In the serum of the mother of one case (D-50713) Rh anti- 


bodies were detected. 


antibodies of four units titer. 


Upon titration, they proved to be blocking 


of the test was four years. 


Discussion 


The age of the child at the time 


Erythroblastosis fetalis is a disease of the newborn occurring 
as a result of the influx of Rh antibodies from the blood of an Rh- 
negative mother into the vascular system of an Rh-positive fetus. 
At present it is generally recognized that mental deficiency is oc- 
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casionally a sequel to erythroblastosis. Bertrand and others have 
presented histological studies of lesions in the nervous system pro- 
duced by Rh antibodies.* 

Both the work of Yannet and of Snyder suggested the possibil- 
ity of Rh difficulties at birth being the cause of feeblemindedness 
in an appreciable number of mental defectives, especially among 
the group classified as undifferentiated. The writers’ figures (18 
per cent) for the incidence of Rh-negative women among the moth- 
ers of 200 mental defectives are lower than those of Yannet and 
of Snyder. However, it is difficult to assess the value of statistical 
surveys of this type when a comparatively small number of cases 
are dealt with. 

After eliminating patients born of a first pregnancy, there re- 
main 18 cases in which Rh sensitization might have produced men- 
tal deficiency. In two cases, there is a history of jaundice, cyano- 
sis and anemia during the early postnatal period. The records do 
not state that these cases were diagnosed as erythroblastosis al- 
though it appears probable that such a condition was present, con- 
sidering the fact that both were second pregnancies involving Rh- 
negative mothers and Rh-positive children. In four other cases, 
anemia, hemorrhage or cyanosis was present, and one infant that 
had exhibited severe anemia at birth was suspected to be erythro- 
blastotic by the delivering physician. No indications of erythro- 
blastosis were discovered in the other 12 cases. It is significant 
that no hint of erythroblastosis was found in the history of the 
child in whose mother Rh antibodies were detected; nor had any 
pregnancies or blood transfusions taken place since its birth. 

In a similar study, Scholl, Wheeler and Snyder* could find no 
definite evidence of erythroblastosis in 11 Rh-positive mental de- 
fectives born of Rh-negative mothers, although the authors be- 
lieved that Rh sensitization may have occurred in some cases. 
None of the defectives studied by these authors were results of 
first pregnancies, and an Rh antibody titer was actually detected 
in the blood of only one of the mothers, resembling the one re- 
ported here. 

The occurrence of Rh antibodies in the blood of a pregnant 
woman without the appearance of clinical erythroblastosis in the 
newborn child, is not an unknown phenomenon. Howard, Lucia 
and Hunt’ describe four cases where apparently normal children 
were born, although Rh antibodies were present in the mothers’ 
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sera. Chown® mentions 15 cases in which likewise normal Rh- 
positive babies were born to women who had been previously sen- 
sitized by pregnancy or transfusion. However, Howard and co- 
workers, as well as Chown, could not have eliminated subsequent 
development of mental deficiency in their cases, since the former 
have followed the development of their infants for only three 
months, while Chown does not mention the length of time he has 
followed his cases. 

The suggestion is made that in certain instances Rh sensitiza- 
tion of the mother may lead to mental deficiency in the child with- 
out definite hemolytic symptoms at birth. It is possible that the 
antibodies filtering into the vascular system of the fetus during 
gestation, are potent enough to cause permanent cerebral damage 
without producing the clinical symptoms of erythroblastosis, or 
producing only a mild jaundice or. anemia not readily recognizable. 
Such an effect might be caused by direct attack on the nervous sys- 
tem, as suggested by Bertrand’ and others, or caused by erythro- 
eytic agglutination in the capillaries, impeding circulation and thus 
slowing transportation of oxygen to nervous tissue as suggested 
by Wiener and Brody.** How often permanent cerebral damage 
without evident clinical manifestations of erythroblastosis occurs, 
is a problem for further study. As far as can be determined, only 
one other case has been reported in which Rh antibodies were 
found in the mother of a mental defective. However, the question 
of the persistance of Rh antibodies is still a matter of debate. 
Scholl and co-workers mention a case in which antibodies could not 
be detected in a mother’s blood 10 months after the birth of an 
erythroblastotic child. The patients worked with in the present 
study ranged from two to 35 years of age. Certainly the possibil- 
ity of Rh sensitization being present during life cannot be ruled 
out merely because of the failure years later to discover antibodies 
in the blood of the mothers. 


SuMMARY 
1. The blood of 200 mothers of mental defectives was Rh-typed. 
Thirty-five (18 per cent) were Rh negative.. 


2. The incidence of Rh-positive mental defectives from the Rh- 
negative mothers was 66 per cent, as compared with 57 per cent 
in the general population. 
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3. Rh antibodies were found in the blood of one Rh-negative 
mother whose mentally defective child had shown no evidence of 
hemolytic disease at birth. 

4. In cases where antibodies are detected during pregnancy but 
no erythroblastosis is noted at birth, it would be of value if these 
children were followed for a number of years to determine the fre- 
quency with which mental deficiency occurs. 
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THE EMOTIONAL REACTIONS OF A SCHIZOPHRENIC PATIENT TO 
SHOCK THERAPY* 


BY MALCOLM L. HAYWARD M. D. 


This paper has been prepared because the writer believes it 
represents an unusual and valuable addition to our scientific think- 
ing concerning the mode of action of shock therapy. 

The body of the paper is presented in the form of a quotation, 
following as closely as possible the original statements of a young 
woman patient who is improving from schizophrenia under a psy- 
chological approach, after failing to respond to shock therapy. 
The report of the interview is very nearly as accurate as a ver- 
batim transcription, for the patient spoke slowly and thoughtfully. 
Abbreviated but complete notes were taken and, immediately fol- 
lowing the interview, the writer cancelled all further appointments 
until these were transcribed in completed form. 

Because of the complexity of the problem of the therapeutic ac- 
tion of shock treatment, the writer is not able to offer much in the 
way of a discussion. So far as he can see, no one is really qualified 
to form strong opinions at this stage in the growth of our knowl- 
edge. However, the collection of data from many different sources 
should help us eventually to reach understanding, and he hopes 
this paper will serve as one more clue to lead us in our search for 

knowledge. 


History OF THE CASE 


Joan is a white woman, 20 years old and unmarried. Her illness 
first appeared early in 1947; and, in the ensuing two years, she was 
treated in four private hospitals, with a regimen of psychotherapy, 
accompanied by a total of 34 electric shock and 60 insulin treat- 
ments. Fifty comas occurred. She showed “little, if any, improve- 
ment” and was finally referred to the writer, since she appeared to 
be hopelessly ill. 

Some day, when the final results are clear, the writer hopes to 
write Joan’s case up in detail. At this time it will suffice to say 
that, when he first met her, Joan was cold, withdrawn and suspi- 
cious. Visual and auditory hallucinations were active. Frequently 
she became so stuporous that it was difficult to rouse her. To any 


*From the Hall-Mercer and Pennsylvania Hospitals and the department of psychiatry, 
University of Pennsylvania School of Medicine. 
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therapy or hospital activities, she was sullenly resistive, maintain- 
ing angrily that she did not want to live o1 get well. She backed 
up her threats by three suicidal attempts in which she slashed her- 
self with broken glass or took an overdose of sedation. At times 
she became so violently belligerent that she had to be placed on the 
agitated ward. 

In spite of this discouraging picture, Joan responded well to 
direct analytic therapy” * * and in six months could be declared free 
of committable psychosis. Two months later she was moved to 
an open ward where she has handled herself well, for the last five 
months, with very little unrealistic behavior. A recent Rorschach 
examination indicates some residual areas of conflict, but the over- 
all picture shows good organization without the forced and bizarre 
responses seen in a similar test two years previously. 

The interview described in this paper occurred recently. For a 
long time, the writer had very much wanted to inquire about Joan’s 
reactions to shock therapy but had refrained until the pressure of 
current conflict had subsided. 


INTERVIEW 


(“Joan, as you look back over all your treatment, how do you feel 
about E.S. T.?”) “TI hated the cold thing on my forehead and the 
split second of jerking when I was out of control before I was un- 
conscious. It was like an orgasm and made me feel real terror. I 
hated the people who held me down.” (“What did you fear, 
exactly?”) “I hated the feeling of the cold steel on my head. You 
become just a thing that’s going to jerk. People shouldn’t watch 
you. You’re at their merey—naked. You have no control over 
your jerking.” 

[At this point Joan shifts into fantasy, based on what she had 
seen of E. 8. T. as administered to other patients. Actually, she 
remembers nothing of her own treatment after the first “split sec- 
ond.”] “It’s like watching a person die in the electric chair. You 
watch them writhe and squirm. I would watch myself. I didn’t 
mind the others watching so much as watching myself. Only the 
part of you that is censor is alive during E. 8. T. The physical 
part of you is dead and out of control. It was humiliating; just 
the way I used to feel about intercourse. The woman just responds 
to the man’s penis. She’s at his mercy. If I could jerk around this 
way when alone and under control, I’d enjoy it. 
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“E. 8. T. is so sexy. I’d become aroused as the time came closer. 
People do it to you. They watch you squirm.” [Long pause.] (“I 
think some idea upsets you.”) “Well, they might think they were 
screwing me. I suppose I shouldn’t say that of Dr. ; but it 
makes me think of intercourse and the man watching the woman 
squirm under him. Yes, that’s right. A man shot current into me. 

“Tt was the same when I had ‘double-headers’ [combined insulin 
and electric shock] during insulin. On those days I fought the 
insulin to avoid E. 8. T. Ordinarily I loved insulin. I could be 
dead for hours. I begged them not to stop at the end of treatment.” 
(“Were there any other things you liked about insulin?”) “Oh, 
yes. I loved the sweat and the exhaustion. It was as if I’d been 
in labor or had orgasm. I loved to pass out again in the after- 
noon. It made the day go much faster. They had to force juice 
on me. 

“T didn’t want the insulin to cure me. I wanted it to kill me. 
Insulin and E. 8. T. only work when the patient fears being 
killed.” (“Wait a minute now, Joan. How about the patients who 
ask to be killed but get better after shock?”) “Oh, they don’t 
really want to die and stay dead. They need punishment. They 
feel so guilty they think they deserve to be killed. Only by being 
punished can they hope to be happy again. To them 6 and 4 [the 
agitated wards] are Hell. They feel that is where they should be. 
The doctor seems to be God and he decrees death but then, during 
the killing, God decides they don’t need to die entirely. Often the 
patients say, “God has let me off.’” (“None of my patients ever 
told me that.”) “Well, you were being God so you ought to know 
that. 

“With me it was entirely different. I wanted to die and stay 
dead. These people just need to be punished because they feel so 
guilty. I didn’t feel guilty. I just felt that I could never find 
someone who would love me. 

“The blacking out was fine for me in both insulin and E. S. T. 
It made up for all the rest, all the fear. The patients I talked to 
who did well under shock all worried that they wouldn’t come out. 
In them shock stirred up some sort of will to live. I just laughed 
at their worry about dying. I always hoped I would. With in- 
sulin I would throw my juice away to get a reaction in the after- 
noon. After insulin stopped, I tried to die in catatonic stupors. 

“There’s something about the womb tied up with insulin. Com- 
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ing out is like being born. You’ve been way back in the darkness. 
You slowly come out and then you see the light. You’re being 
forced out into the light and back to people again. I hated coming 
out. I hated the people. I hated it, I hated it. 

“T made them give me a lot of attention after I came out or next 
day I wouldn’t come out. I’d get revenge on them. They had to 
show me they were glad to see me come out. They had to be will- 
ing to feed me.” (“That they cared for you was important?”) 
“Yes, that was all that mattered. At first I loved the idea that 
they wanted me to come out and would push food down me.” 
(“Would it have helped if they had offered you a bottle?) “No! 
Only if they fed it to me and did it with love the way you did. I 
soon learned that the people in insulin didn’t really love me. They 
were only glad to see me come out because they were afraid I 
might die. They are only interested in you because you are un- 
conscious. I soon learned that the farther out [unconscious] I 
seemed to be, the more attention they gave me, so I would lie per- 
fectly still. 

(“What comes to your mind when you think of something ‘that’s 
going to jerk?’”) “A penis. No, that’s not right. I don’t like 
that. Well, I don’t know. The doctor’s stomach was near my 
head and I stuck out in front of him like an erection. A penis 
does jerk in orgasm. And the man holds it when he’s masturbat- 
ing. I always urinated before E. S. T. because I was afraid I 
would make a mess.” (“So you became the doctor’s penis?”) 
“Yes, that’s right. I used to hope mother would love me if I could 
be a penis for her because she wanted one so much. [Joan’s 
mother is a somnambulist who, in her sleep, urinates standing up. ] 
But I don’t want to be a penis now. I want to be a woman. 

“My, I certainly am different now. I was reading about Grantly 
Dick Read today. I don’t even want to be unconscious when I have 
a baby. I don’t want sedation any more. I don’t want to be out.” 
(“Why do you think you vomited the sedation that time at Christ- 
mas?”) [At Christmas, 1948, shortly after the start of treatment 
with the writer, Joan took 15 grains of sodium amytal in an effort 
to kill herself. However, much to her surprise and anger, she 
vomited spontaneously.] “Well, I thought I wanted to die but I 
realize now that I already loved you. You had become a life buoy 
for me. Inside, I didn’t want to die after all.” 


APRIL—1951—G 
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Discussion 


As mentioned already, the writer does not feel qualified to dis- 
cuss the scientific accuracy or therapeutic significance of Joan’s 
conclusions about shock therapy, so he will merely compare her 
impressions to Gordon’s review of the literature on shock.’ Of 
the 23 possible psychogenic mechanisms that he lists, 11 seem to 
be represented in this case. 

Outstanding among Joan’s reactions is the erotization of the 
shock experience, coupled to an emotional and physical catharsis 
that was equivalent to orgasm. Joan pictured electric shock as 
a rape or as her own conversion into a phallus, and objected to the 
domination in both situations. Following recovery from insulin 
coma, she also felt as if she had experienced orgasm, and enjoyed 
the relaxation that followed. In her mind, orgasm and dying ap- 
pear to be strongly related—“the physical part of you is dead and 
out of control.” 

A second group of dynamics centers around the process of get- 
ting close emotionally to the physicians and nurses. Under elec- 
tric shock she sensed mostly domination and fought against it but, 
with insulin therapy, she saw a chance for loving care from a good 
mother figure. This seemed to be all-important to her. 

Insulin treatment allowed regression and rebirth to take place 
but did little to help her, since what Joan wanted most was to 
“stay dead”—that is, to return to the peace of the womb. There 
was only a short-lived period involving the joy of rebirth and new 
development that Gordon reports. 

Outstanding by its absence in this case is the stimulation of self- 
preservatory drives and a will to get well. These only became 
active after the start of direct analytic therapy. Also absent, was 
any self-accusation, with a need for punishment. The most marked 
problem that the writer encountered in Joan was her desperate 
longing for a good mother who would feed her and give her loving 
care. As this need was filled and sublimated in terms of reality, 
there has been a steady decrease in her desire to retreat into the 
use of psychotic mechanisms, to find happiness in a world of 
fantasy. 


SUMMARY 


A young woman who now appears to be recovering from schizo- 
phrenia with psychological treatment, after failing to respond to 
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organic therapies, was able to verbalize a rather full description 
of emotional and physical reactions to both insulin and electric 
shock therapy. Outstanding, were her erotization of the shock 
experience and her longings to find a good mother figure. The 
patient’s statements are presented, as nearly as possible, in the 
form of a verbatim transcription; and it is hoped that her impres- 
sions may prove to be of value as an addition to scientific thought 
concerning the therapeutic action of the shock therapies. 


111 North 49th St. 
Philadelphia 39, Pa. 
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SCHIZOPHRENIC REACTIONS DURING CHILDHOOD IN MENTAL 
DEFECTIVES 


BY MURRAY BERGMAN, M. D., HEINZ WALLER, M. D., AND 
JOHN MARCHAND 


This study was inspired by the clinical observation of the fre- 
quency of the appearance of schizophrenic-like reactions in -chil- 
dren afflicted with mental deficiency and the vexatious problems in 
many instances of diagnosis, treatment, and differentiation of the 
schizophrenic child from the oligophrenic child. The revelation in 
such cases of authenticated schizophrenia, in addition to mental 
deficiency in progenitors and collateral kin, a relationship already 
observed in hereditary studies, further stirred the writers’ inter- 
est and incited their re-examination of this institution material, 
with the results contained herein. 


The subject seems worthy of an extensive survey of the litera- 
ture, as it involves diagnosis and, most important, a possibly revo- 
lutionary change in our thinking in regard to child guidanee, pre- 
ventive psychiatry, and treatment, particularly on the institutional 


level. It also serves the essential purpose of establishing diag- 
nostic criteria in the classification of the writers’ material. 
Inquiry into the literature confirmed the impression that mental 
illness is more common in childhood than is generally acknowl- 
edged. It is not recognized because of the tendency to consider 
abnormal behavior in children as being within normal limits. When 
psychotic behavior or psychiatric episodes are encountered in 
childhood, the occurrences are likely to be distinguished by signs 
and symptoms characterizing similar disorders in adults. This 
tendency to treat mental abnormalities in child psychiatry by pre- 
senting classical descriptions and groupings of adult disorders and 
then trying to fit certain maladjusted children into those cate- 
gories results in the overlooking of many cases of wide mental 
deviations in children. In the same fashion, many maladjusted 
children whose measurable intellectual functioning does not reach 
expected levels are relegated to the category of mental deficiency 
without consideration of the possibility of the existence of a mental 
disturbance, perhaps a severe mental disturbance either primarily 
responsible for the lack of intellectual development or secondarily 
emerging from the intellectual defect. In either event, the patho- 
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logical reaction pattern, involving the total adaptation to life or 
the actual disorganization of a personality is of greater import- 
ance than the apparent intellectual defect. 

One is reluctant to call children psychotic, evidently because of 
the gravity of such a designation and—what is more likely—be- 
cause of the lack of facilities for the treatment of psychotic chil- 
dren. In such cases, the trend is to place them in the group of 
mental defectives, since in most instances, a subnormal I. Q. is ob- 
tained; and the problem of treatment and of placement in an ap- 
propriate institution, is facilitated. The institutional system is 
geared to adult psychotics and mentally defective children, even 
in our state schools, since we do not want to expose ourselves to 
criticism for sending a child to an adult state hospital. Never- 
theless, in the face of such challenges, the writers will proceed 
with the contention that this subject is worthy of consideration in 
the interest of preventive psychiatry and of improved treatment 
facilities and techniques. 

The current concept of schizophrenia has broadened consider- 
ably since its introduction as descriptive of a definite mental dis- 
order by Bleuler in 1911. This term was immediately accepted as 
more descriptive of the disease process than its preceding ana- 
logue, dementia precox. 

With the introduction of Meyer’s psychobiological classification 
of mental illness, the focus of attention was now centered on the 
patient and on what he does and not on the impersonal disease 
process. Schizophrenia as a disease entity then practically dis- 
appeared so that it is now considered a series of psychobiological 
reactions of variegated content to life situations. 

One notes in particular Bellak’s recent article, “A Multiple Fac- 
tor Psychosomatic Theory of Schizophrenia,” in which he intro- 
duces a pluralistic concept of schizophrenia by stating that the 
clinical conditions referred to as schizophrenia represent a num- 
ber of widely differing syndromes with a multitude of different 
etiological factors, ranging all the way from anatomical, biochemi- 
eal, endocrine, genetic, infectious and neurophysiological factors, 
to psychological, social and a number of other elements. Schizo- 
phrenia is seen as the final common path of widely-differing etio- 
logical factors which may be primarily organic or primarily psy- 
echogenic. In any event, it is held to be the result of both somatic 
and psychogenic factors with the common denominator in all cases 
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being a severe decrease of ego strength to the point where the 
ego is incapable of mediating properly between id, super-ego and 
reality, resulting in a return to more primitive patterns of be- 
havior. This concept is particularly applicable in the present 
study of schizophrenia in mental defectives. 

Because of the difficulty in distinguishing schizophrenic reac- 
tions from oligophrenia during childhood, particularly in those 
eases with early onset, since the basic manifestations are similar 
regardless of the original intellectual status of the child, the writ- 
ers are compelled to dwell at length on the subject of schizophrenic 
reactions in children in general. 

Except for a few isolated cases of psychoses in children, re- 
ported in the literature, there was no attempt at developing the 
concept of juvenile schizophrenia until Sante de Sanctis in 1905 
and Theodore Heller in 1908 independently described definitive 
childhood psychotic pictures which they termed dementia precocis- 
sima and dementia infantilis, respectively. Originated in the 
Kraepelinian era, both of these terms focused attention on the 
rapid progression of these syndromes to complete intellectual and 
emotional deterioration. 

Subsequent investigations exposed dementia precocissima as a 
collection of heterogeneous diseases which included all forms of 
postencephalitis sequelae, developmental organic anomalies such 
as porencephaly, microcephaly, hydrocephaly, macro- and micro- 
gyria, and reactive schizoid phenomena; and in some cases the 
syndrome described as precocissima appeared to be identical with 
dementia infantilis. 

Heller, Weygandt, Zappert, Higier and others clarified this situ- 
ation and established the entity of dementia infantilis by postulat- 
ing the following distinct criteria: 

1. An irreversible process occurring usually between the ages 
of three and four, and terminating in complete dementia within a 
maximum of nine months after onset, which was preceded by nor- 
mal mental and physical development. 

2. An absence of neurological findings. 

3. Restless, fearful, though watchful, behavior which often im- 
presses the belief on the observer that the children are reacting 
to hallucinations. 

4. Character changes frequently resulting in the formation of 
traits contrary to pre-psychotie tendencies. 
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5. Speech disturbances which may consist either of impoverish- 
ment of speech, or recourse to infantile vocal habits, or utterances 
of meaningless words, or a simple lack of comprehension of lan- 
guage, or complete mutism. 

6. Failure to respond to medical, educational and recreational 
measures. 


7. The end result of this process—a chronic form of deteriora- 
tion, in which, as in the process itself, the facial expression re- 
mains seemingly intelligent and pseudo-attention is paid to the en- 
vironment; but silly, stereotyped behavior, monotonous manipula- 
tions, no interest in playmates, no understanding of playthings, 
and, often, voraciousness become a fixed pattern. Patients may 
re-establish their abandoned toilet habits and cleanliness through 
re-training. 


Actually, the investigators mentioned considered dementia in- 
fantilis as an entity per se, entirely separate from schizophrenia. 
Nevertheless, the etiological classification of dementia infantilis 
aroused much controversy. 


On the basis of pathological findings, Corberi and Weygandt ex- 


cluded it from the group of schizophrenias. Corberi examined 
brain material obtained by puncture im vivo and post mortem. He 
found an acute, diffuse, neurolysis similar to the findings in amau- 
rotic idiocy. He then concluded that dementia infantilis belonged 
in the group of diseases characterized by lipoid cell degeneration. 
Weygandt considered dementia infantilis to be a parenchymatous 
process with severe changes of the ganglion cells in the third layer 
of the frontal cortex, with granular disintegration, clustering of 
Nissl substance, and vacuolization of cell protoplasm. Since this 
type of pathology was not found in schizophrenia, he contended 
that dementia infantilis was a separate disease. 

Corberi and Weygandt’s pathological findings were not cor- 
roborated by other workers, and their cases were too few to war- 
rant any specific pathological conclusions. 

Heller, Zappert and Weygandt differentiated dementia infan- 
tilis from schizophrenia on symptomatological grounds. They ar- 
gued that the distinct onset at a definite level, the resemblance of 
the speech disturbance to agnosia and aphasia, the static, unvaried 
nature of the picture, in contrast to the shifting functional levels 
in schizophrenia, indicated a specific, irreversible pathological pro- 
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cess rather than a chronic functional disturbance with the possi- 
bility of free intervals. 

Bauman and Vedder, in studying these cases, took the opposite 
viewpoint by placing them in the category of schizophrenia. They 
reasoned that age was of little significance, since Kraepelin and 
Bleuler were able to trace 3.5 per cent and 4.5 per cent of their 
cases, respectively, to earliest childhood; and, furthermore, they 
contended that if one took a detailed, painstaking history, many 
eases of schizophrenia could be proved to have commenced at early 
ages. They held that the speech defect found was a psychological 
articulatory disturbance and not a true aphasia. The meager 
symptomatology these children displayed was explained by them 
as something to be expected in an unfinished, developing organ- 
ism; and the rapidity of progression was also seen as typical of 
the age level where any development would occur rapidly, particu- 
larly in organic conditions when the child reacted with total dis- 
solution to organic injury. They cited for comparison Tay Sach’s 
amaurotic idiocy where, with the onset at two years of age, rapid 
deterioration occurs, whereas in the Spielmeyer-Vogt form of the 
same disease, with the onset at six to eight years of age, gradual 
deterioration takes place. This is in line with the Vogt-Bielschow- 
sky general principle that the course of any degenerative process 
depends directly on the age level of occurrence. 

In summaticn, one can infer from the literature that following 
the general pattern of Bleuler’s concept, the same common denom- 
inator, namely a break in the development of the personality, was 
utilized in all arguments for and against the establishment of de- 
mentia infantilis as a separate unit apart from schizophrenia. 

Lutz, in a review of the subject of juvenile schizophrenia, drew 
the upper limit at 10 years of age instead of 15, as Bleuler had 
done, in order to exclude any complicating features arising from 
puberty. The clinical features of juvenile schizophrenia, accord- 
ing to Lutz, may have the same variability of content and range 
as adult schizophrenia, provided that the juvenile schizophrenias 
were assayed in the light of the background of the normal grow- 
ing child, and not in terms of the mature adult. Lutz enunciated 
certain specific features typical of the juvenile forms, emphasiz- 
ing in particular the “extrakampine” behavior in these cases (a 
vague, aimless search in a sort of “‘watchfulness” beyond the field 
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of apparent activity or perception) which gives rise to a different 
type of bizarre, unmotivated, impredictable behavior than that ob- 
served in adults. 


Lutz was definite in his belief that active hallucinations did not 
occur in cases under six years of age, but that, instead, a hallu- 
cinatory mood, “hallucinations without ideas,” existed. Dementia 
infantilis was thus considered an early form of juvenile schizo- 
phrenia; and, although Lutz believed this form of juvenile schizo- 
phrenia to be rare, he asserted that the later forms, with all de- 
grees of variations from typical schizophrenia to reactive schizoid 
patterns, were common occurrences. 

With the broadening of the concept of schizophrenia, the pres- 
ence of such reactions in children became widely recognized, with 
the consequence that an increasing number of cases was reported. 
The literature on the subject expanded, with special emphasis on 
schizoid reactions. It seemed that, with the modern concept of 
schizophrenia, one could not avoid noting the frequency of schizo- 
phrenic reactions in children in our clinics and in our institutions. 
Unfortunately, despite this trend, accurate figures as to the pre- 
cise incidence of this disorder in children are not available; and, 
furthermore, in some quarters, these cases are still considered 
clinical oddities. 

The diagnostic problem involved is great. There is considerable 
confusion in distinguishing the abnormal schizophrenic child from 
the normal child, particularly because of the difficulty of establish- 
ing the normal range of the various stages in child development. 


Most discussants now agree that the assumption of progenitor- 
ship on the part of adult schizophrenia to child schizophrenia has 
been calamitous, since it has led to a futile endeavor to organize 
the symptoms in terms of adult type, and to identify the two from 
the psychopathological aspect. Perhaps it would be better to re- 
verse this trend and regard adult schizophrenia as a continuation 
of childhood schizophrenia—and thereby eliminate the term “child- 
hood schizophrenia” entirely. 


Behavior in schizophrenic children represents a total disorgani- 
zation at all levels of integration. The reaction is therefore ex- 
ceedingly more diffuse and more extensive than in the adult, in- 
volving every area of functioning. It is easily demonstrable that 
the immature organism of the young child will undergo total dis- 
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integration from noxious influences which, when acting on the 
adult, will not produce such diffuse and global consequences. Since 
childhood schizophrenia is such a reaction, could such a gross dis- 
turbance result from purely psychogenic factors, or must one pos- 
tulate a pathological process striking at the substratum of biologi- 
eally patterned behavior? Or could childhood schizophrenia be, as 
Bender, in her excellent paper on the clinical study of 100 schizo- 
phrenic children postulates, a composite configuration flowing 
from: (1) a basic disturbance in vasomotor, motility, perceptual 
and psychological fields probably constitutional and organic in ori- 
gin; (2) anxiety stirred by the basic disturbance, and (3) the con- 
sequence—interference with the normal developmental patterns 
and regression to primitive reactions which are, therefore, related 
to the essential psychosis or defect and the anxiety-ridden, person- 
ality. 

This formulation, patterned after Bender’s concept of schizo- 
phrenia in children, is applicable to many oligophrenic cases where 
basically there is a disturbance involving all fields of human fune- 
tions, with special emphasis on intellect, which unquestionably is 
closely related to all other areas of functioning and has, therefore, 
its repercussions in the individual’s total adaptation as a biologi- 
eal unit. 

In many of the writers’ cases they are obliged to draw the dis- 
tinction between schizophrenia-like conditions caused by palpable 
cerebral change and the functional schizophrenia developing as 
neurotic reactions to the anxiety, frustration and inadequacy 
evoked by cerebral damage. 

Potter, Bradley, Despert and Bender were the principal work- 
ers in this country in tracing the clinical pattern and psychody- 
namics of the schizophrenic reactions in children. 

According to Potter, schizophrenia in childhood is limited to 
such reaction types as are characterized by: (1) Generalized re- 
traction of interest from environment. (2) Dereistic thinking, 
feeling and acting. (3) Disturbances of thought as manifested 
through blocking, symbolization, condensation, perseveration, in- 
coherence and diminution, sometimes to the extent of mutism. 
(4) Defect in emotional rapport. (5) Reduction, rigidity and dis- 
tortion of affect. (6) Alterations of behavior with either an in- 
crease of motility reaching the tempo of incessant activity or a 
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decrease in motility leading to complete immobility or bizarre be- 
havior, with tendency toward perseveration or stereotypy. 

Potter found with frequency a dominant mother and submissive 
father in the family backgrounds in his cases. He also pointed 
out that intelligence tests failed to give satisfactory estimates in 
these cases. 

Bradley and Bowen, in observing 14 children with schizophrenic 
reactions, found the following eight significant traits in order of 
frequency and importance: (1) Seclusiveness. (2) Instability when 
seclusiveness was disturbed. Seclusiveness and irritability were 
found in all 14 cases and are fundamental symptoms since they 
lead to withdrawal from many real life situations. (3) Daydream- 
ing. This tendency may be a form of outlet for the secluded child 
or he may be attracted by it, leading him to greater isolation. (4) 
Bizarre behavior. The child’s bizarre conduct is motivated from 
within and possibly may be a dramatization of his daydreams. It 
is illogical and inappropriate. (5) Diminution in the number of 
personal interests. This leads to the trait of physical inactivity. 
(6) Regression of natural personal interests. Regression is psy- 
chodynamically characteristic of schizophrenia. (7) Sensitivity 
to comment and criticism. (8) Physical inactivity. 

In a recent article Bradley stated that the individual symptoms 
may appear in a variety of combinations and that no single symp- 
tom or group of symptoms was specifically diagnostic. The diag- 
nosis must be based on the total personality picture, past and pres- 
ent, and the picture must, in its totality portray the child’s inabil- 
ity to deal with reality, resulting in a retreat into himself. 

Despert, in a number of articles on this proposition, stressed 
the importance of early recognition of minor deviations of chil- 
dren from normal behavior. 

In a discussion of the symptomatology of 29 cases of children 
under 13 years old, 18 of whom had their onsets at less than seven 
years of age, she found three types of onset: (1) acute; (2) insidi- 
ous; (3) insidious following an acute onset which was generally 
precipitated by a definite exogenous factor. 

The early diagnosis was less difficult in the cases with acute 
onset. The symptoms were extensive, severe and sudden. Rest- 
lessness, sleeplessness, motor excitement or stupor, muscular rig- 
idity, regression in sphincter control, confusion and incoherence 
of thought, with muttering, primitive speech and expression, or 
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mutism, and—in some cases—auditory visual hallucinations and 
delusions were prominent. The total picture was one of acute 
anxiety, with the child out of contact with and unresponsive to 
the environment. The cases in this group deteriorated rapidly. 

The cases with insidious onset were more difficult to detect be- 
cause of the slow, progressive development of symptoms in these 
children. They demonstrated conspicuous symptoms of detach- 
ment and dissociation, followed by blurting and flatness of affect, 
bizarre behavior not in the nature of fun, compulsive rituals, 
speech and language abnormalities, and an abnormal lack of “con- 
formism.” The course in this group was toward chronicity with- 
out exacerbation and with an ultimate lowering of the ideo-effec- 
tive level. 

The development in the cases with the third type of onset varied. 
Some of the cases in this group had remissions, while others de- 
teriorated rapidly and others went on to chronicity without ex- 
acerbation. 


The pre-psychotic personality was of interest. In the first and 
third of Despert’s groups, as distinguished by onset, the pre-psy- 
chotic personality was predominantly normal. In the insidious 
chronic group, personality aberrations were prominent before on- 
set, for they displayed a schizoid type of personality. The pa- 
tients were unsocial, withdrawn, fearful of new affective contacts; 
they indulged in daydreaming and displayed irritability, hyper- 
activity, and aggressiveness. 

Psychodynamically these children displayed excessive depend- 
ence on the mother or mother substitutes that was unlike the emo- 
tional dependence of neurotic and immature children because of 
the lack of emotional tone and emotional inadequacy associated 
with pre-psychotie children. 

It is interesting to note that Despert, like Potter, found the per- 
sonality type of the mother significant in these cases, for in 19 
out of the 29, she was described as domineering, over-anxious and 
over-solicitous; in contrast, the father occupied a very subdued 
role. 

In a comparative study of thinking in schizophrenic children 
and in other children of pre-school age, Despert obtained records 
of spontaneous play and verbatim samples of spontaneous produc- 
tion during fantasied situations in 15 normal children (varying 
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from two to five years of age) and three schizophrenic children 
(varying from seven to 13 years of age). The difference between 
the two groups, with regard to thought and appreciation of real- 
ity, was striking. 

The responses of normal children with regard to the reality of 
their fantasies fell into three categories: The most common re- 
sponse was a denial of the reality; the next was evasion; and the 
third, comprising the smallest number, was reiterated apparent 
belief in the fantasies. This last group included those responses 
in which a strong emotional component was evident. It came clos- 
est to the schizophrenic children, in whom true delusions and hal- 
lucinations characterized their thinking in regard to the reality of 
fantasies. Contrary to Lay’s statement that “imaginative chil- 
dren may show borderline behavior” this small group in whom 
pseudo-delusions and hallucinations were encountered, comprised 
the least imaginative of the normal children. The important point 
of difference between the pseudo-hallucinatory group and the 
schizophrenic group was the strong emotional factor which ac- 
companied the fantasies of the two to five-year-old normal chil- 
dren, and the fact that their fantasies did not contribute toward 
severing them from the external world; whereas the autistic 
thinking of the schizophrenic children was characterized either by 
affective inadequacy or by disharmony and was associated with a 
loss of contact with the external world. 

The view held by many psychologists about the duality of real- 
ity and the confusion between illusion and reality in normal chil- 
dren under six years of age has been dispelled by systematic in- 
vestigation which indicates that a more correct conclusion is that 
after the age of three, the normal child does not confuse thought 
and fantasy except under strong emotional stimulation. 


Bender defined childhood schizophrenia as a clinical entity im- 
volving pathology in behavior at every level and in every area of 
integration within the functioning of the central nervous system, 
be it vegetative, motor, perceptual, intellectual, emotional or 
social. 


As a general principle, Bender maintained that all of the nor- 
mal mechanisms of early childhood are used as points of fixation 
in childhood schizophrenia. These are exaggerated by repetition 
and distorted by finding expression in a variety of form through 
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the process of condensation with other mechanisms, and through 
being carried into later periods of development. 

Anxiety, Bender found, was the nucleus of the schizophrenic 
problem in the early stages. Anxiety is the reactive mechanism 
of the personality threatened by the disrupting effects of the pro- 
cess. The way the child deals with this anxiety will determine 
much of the symptom formation. The presence, in a child, of se- 
vere anxiety, inconsistent with the reality situation, is in itself 
suggestive of schizophrenia. Therefore, therapeutic attack should 
be directed at the anxiety and at the secondary symptom forma- 
tions. 

Bender noted characteristic problems involving motility, percep- 
tion, language and thought in the cases which she analyzed deeply. 

All the children manifested disturbance in vasovegetative func- 
tioning and a loss of the normal pattern of physiological rhythms 
of daily living. 

Specific disturbances in motor patterns could be demonstrated 
in every schizophrenic child. These consisted of motor awkward- 
ness, poor control of limbs, distress and anxiety in forming new 
motor habits independent of the mother, a loss of motor independ- 
ence if already established, the persistence of early or primitive 
movements such as choreo-athetosis, unconnected, impulsive ac- 
' tivities described as sudden and darting; and peculiar phenomena 
of physical dependence on the body of the adult for support and 
security, as if to merge the child’s body into that of the other per- 
son and thereby identify himself with the other’s more secure 
center of gravity. 

The perceptual problems of schizophrenic children were easily 
seen in the use of gestalt figures and in their drawings. They re- 
vealed a tendency to use old, primitive, vortical movement re- 
sponses; and these evasive primitive configurations existed side 
by side with more advanced forms. In their drawings and in their 
activities, they expressed the psychological problems of identity, 
body functions, physical and social orientation. 

The schizophrenic children also demonstrated distinctive im- 
pairment of language and thought. In the cases where language 
was not fully developed, there was retardation up to complete 
mutism, with occasional return of language in a distorted form, or 
there was a gradual regression to simple fragments with the loss 
of recently acquired language forms. On the other hand, the chil- 
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dren who had mastered language demonstrated the typical schizo- 
phrenic dissociation, condensation and bizarre language. The 
pattern of the schizophrenic thought-disorder in these children 
emerged from the process of condensation of persistent concrete 
symbol formations; and in this way they expressed symbolically 
all the problems which concerned them. 

In the classification of childhood schizophrenia, Bender grouped 
her cases according to the age of onset and the progression and 
severity of the illness. As to the onset, three critical periods were 
delineated. 

(1) Bender’s first group included children in whom onset oc- 
curred during the first two years of life. In these cases, develop- 
ment was uneven from the start, and there was no point where the 
child appeared normal and then regressed. The progress in some 
cases was rapid and profound, so that it was difficult to differen- 
tiate them from organic deficiencies. However, there were no 
gross somatic defects like microcephaly ; and the motility disorder, 
disturbances in object relationship, excessive anxiety and absence 
or loss of language-development were typical of the schizophrenic 
child, rather than of any neurological disorder. 

(2) The second group comprised children whose onset occurred 
from three to five years of age. This group was further subdi- 
vided into two categories: (a) One fell into that of Heller’s dis- 
ease because of the rapidity of deterioration. In six months these 
patients lost all they had gained in three years. (b) The second 
group, with a similar early onset, manifested an accelerated type 
of response with a great deal of anxiety. They responded to ther- 
apy and had remissions. 

(3) The third common childhood time of onset was the pre- 
pubertal period. The cases in this group had their onsets at 
around 10 years of age. In these children, the clinical picture was 
quite different from that in those previously discussed, because of 
the addition of anxiety reactions and obsessional-compulsive 
thinking to the psychological problems of the schizophrenic child 
with his disturbance in identification and orientation. Persecu- 
tory systems, unclear hallucinations, suicidal tendencies, confu- 
sion, and exaggerated identifications arising out of budding sexual 
problems, complicated the picture. 
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In contrast to the wealth of material on general childhood schiz- 
ophrenic reactions, there is a dearth of literature on similar re- 
actions in children with nuclear mental defects. 

The similarity between mental deficiency and schizophrenia was 
discussed nearly 17 years ago by Potter, who concluded that there 
is a superficial likeness in child schizophrenics to certain so-called 
unstable mental defectives and that an adequate psychiatric study 
of patients in institutions for mental deficiency might demonstrate 
the prevalence of schizophrenia in these children. According to 
Potter, the schizophrenic child appears mentally defective be- 
cause his libido is invested with himself, thus interfering with ob- 
jectification of the intellectual process. 

Piotrowski in the same year referred to the importance of dif- 
ferentiating native mental weakness, and inefficiency caused by 
emotional factors. Since both schizophrenics and mental defec- 
tives achieve low psychometric scores, he concluded that objective 
measures of differences in emotional states would be of great as- 
sistance in differentiating schizophrenic children of normal native 
intelligence from inherent mental defectives. 

The difficulty of obtaining accurate psychometric evaluation in 
these cases is great, for, in many cases, psychometric examina- 
tions cannot be made with any degree of reliability. It is inter- 
esting to note in the writers’ coverage of the literature on child- 
hood schizophrenia, the frequency of subnormal I. Q.’s in the cases 
cited. 

According to Despert, the intellectual levels in schizophrenic 
children fluctuate from one case to another and from one time to 
another, with inferior levels during phases of regression, while 
constant low levels are obtained in chronic, fixated cases. She 
cites one case with the onset at three years of age, which is of par- 
ticular interest in this connection. The Binet scores ranged from 
40 to 114 during a period of remission. 

Mental deficiency is often used as a diagnosis of social inadap- 
tability rather than as a psychiatric entity. Since social inea- 
pacity is characteristic of schizophrenics, they are often consid- 
ered mental defectives when they regress or fail to progress so 
that their reactions are on a level of our dull normal; or border- 
line, or even lower, types of maladjusted social mental defectives. 
This knotty problem was discussed by Richmond in her paper on 
“The Dementia Precox Child.” 
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In this communication, she asserted that psychiatrists have un- 
fortunately been inclined to neglect a careful study of intelligence 
in patients, and are inclined to estimate it in the same way that 
was employed 40 years ago. On the other hand, psychologists, 
too, have been inclined to view the child from the standpoint of 
intelligence alone and to account for his peculiarities on the base 
of his mental age or I. Q. All resources of both psychiatrist and 
psychologist must be utilized to reach the proper understanding 
of the schizophrenic child—or, for that matter, of any child. 

Richmond referred to the schizophrenic type of child as a be- 
havior problem, incorrigible in the literal sense, with no regard 
for punishment, a child who is incapable of applying the reasoning 
process to his problems. He may be weak-willed, easily led, lack- 
ing in energy, solitary, ill-tempered, and may appear lazy and 
stubborn. He seldom makes social contacts, and he is regarded as 
queer or different. Reality to him is something to avoid and to 
escape from. He is the truant and the vagabond. Unlike the psy- 
chopathie child, who at least gives the semblance of rapport, this 
type of child cannot be contacted. He also lacks the low cunning 
of the psychopath and impresses people as dull and defective. He 
learns slowly and sometimes appears incapable of learning at all. 

The foregoing description is typical of the social misfit. How 
frequently is such a child diagnosed as feebleminded? Surely, in 
this case, the term, feebleminded, is a misnomer. Yet we often 
cannot distinguish such socially-misfit cases from true feeblemind- 
edness, which, from definition, exists from birth or from an early 
age; for many of these cases began at birth or at an early age. 
In attempting to differentiate this type of child from the mental 
defective, the psychiatrists are apt to cast him in the wastebasket 
of the psychopathic personality. 

Richmond, in working with patients at St. Elizabeths Hospital, 
noted the frequency of histories similar to the foregoing descrip- 
tion in cases of frank psychoses, and again in those who appear 
more defective than psychotic; and she noted the persistence with 
which these cases were diagnosed mental deficiency with or witb- 
out a superimposed psychosis. She concluded after careful psycho- 
logical examinations, that their dullness, stupidity, poor judg- 
ment, inability to progress in school, delirtjuent behavior, were 
eaused not by the lack of native intelligence per se, but by the 
schizophrenic process, which had been active during childhood, and 
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which resulted finally in permanent impairment of intellectual 
functions. Furthermore, these patients remain at a comparatively 
lower intellectual level for the rest of their lives. 

Most reports suggest that the one fundamental difference be- 
tween the defective child and the schizophrenic child is that the 
defective child gives evidence of retardation at birth or in early 
childhood, whereas the schizophrenic enjoys a period of mental 
efficiency superior to that which brings him to clinical attention, 
providing, of course, there is no intervening organic disease or in- 
jury. However, there have been a few published, detailed studies 
of individual schizophrenic cases where unusual reactions were 
noted in the first year of life. Furthermore, the more one inquires 
into the early development of these cases, the more apparent are 
the early personality abnormalities. This, coupled with the fact that 
when a schizophrenic reaction does appear, it affects all levels of 
integration, suggests that an inborn constitutional deficiency may 
be the root of the schizophrenic process. If one accepts this for- 
mulation, a preliminary period of satisfactory adjustment does 
not seem essential to a diagnosis of schizophrenia as against 
oligophrenia. 

Heller’s disease and the condition referred to by Kanner as in- 
fantile autism are illustrative of these cases of early schizophrenic 
development. 

Kanner observed 20 children with one essential characteristic. 
Many of these children were brought to the psychiatrist’s atten- 
tion because of severe feeblemindedness or because of the question 
of auditory impzirment. Psychometric tests in these children 
yielded very low I. Q.’s, which were considered unreliable, since 
careful examinations indicated that the cognitive functions were 
masked by a basic affective disorder. 

The common denominator of all these children was their inabil- 
ity to relate themselves to people in situations from the beginning 
of life. Their parents referred to them as having been “self-suffi- 
cient,” “like in a shell,” “happiest when left alone” and “acting as 
if people weren’t there.” 


Their histories indicated invariably the existence from the be- 
ginning of extreme autistic aloneness. They shut out and disre- 
garded everything from the outside. They were either mute, or 
engaged in parrot-like repetitions of heard word-combinations, a 
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sort of delayed echolalia. They had excellent rote memory, re- 
taining songs, little poems and sayings, which caused their parents 
to think they were bright. The behavior of these children was gov- 
erned by an anxiously obsessive desire for the maintenance of 
sameness—which nobody but the children themselves could dis- 
rupt, and that on rare occasions. They were frantic when things 
were changed. Although they maintained good relationships to 
objects, for they were interested in objects and played happily 
with them for hours, their relationships to people were altogether 
different. They disregarded people entirely. 

Kanner believes that these cases, though looked upon as feeble- 
minded, are endowed with good cognitive potentialities. He found 
in their family histories, that the families were highly intelligent, 
obsessive personalities who were preoccupied in abstractions. 
Their emotional relationships were lacking in warmth and their 
marriages were “happy,” but cold and formal. The question then 
arose as to whether this background contributed to the condition 
of their children. Against this theory, was the child’s aloneness 
from the beginning of life. 

Another field of conflict involving the mental defective is the va- 
lidity of the existence of both schizophrenia and mental defect in 
the same individual. Such a combination is designated as propf- 
schizophrenia. Many writers have observed catatonic reactions in 
mental defectives. Potter, Bromberg, Schilder, Lutz, and Milici 
confirm Kraepelin’s and Bleuler’s original observations that men- 
tal defectives develop schizophrenia. Kraepelin called cases of 
dementia precox engrafted on an original mental defect “propf- 
hebephrenia.” Later Bleuler referred to those cases of schizo- 
phrenia grafted on a mental deficiency as propfschizophrenia. 

There are some writers who do not believe that such a designa- 
tion is feasible clinically, since such patients are either essentially 
feeble-minded or essentially schizophrenic. Nevertheless, such a 
diagnosis is justified on the basis of a history in a child known to 
be mentally defective who subsequently develops schizophrenia, 
which, on examination, is found not to be associated with the 
oligophrenic process. 

The writers have separated from a total of 346 children of both 
sexes between the ages of two and 14, admitted to the Newark 
State School during the period from September 1, 1947 to March 
1, 1950, certain children, 52 in number or about 15 per cent of the 
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total admissions for the period of two and one-half years, who dis- 
played in their reactions pathological features which were consid- 
ered sufficient to meet the established criteria of a special kind of 
mental and intellectual weakness and disintegration characteristic 
of the schizophrenic reaction. All cases demonstrated many of 
the following manifestations to an abnormal degree. 

1. Unusual developmental history. 

2. Withdrawal from reality beyond the expectation of the 

mental age class. 

Marked disturbance in contact and relationship with people 
and objects. 

Severe autistic preoccupation. 

Abnormal affective responses ranging from no feeling re- 
actions, insensitivity, absent and blunted affect, to inap- 
propriate affect and marked emotional fluctuations. 

Regression in habit patterns. 

Speech disturbances. 

Motor abnormalities. 

Delusions, illusions and hallucinations. 

Abnormal test patterns. 

A. Contaminated responses. 

B. Deterioration patterns. 

C. Atypical performances (fantastic Goodenough and 
T. A. T. records). 

D. Incongruous test results. 


The symptoms were evaluated quantitatively and qualitatively 
in terms of degree of deviation from the normal levels consistent 
with age, inherent intellectual capacity, organic status, familial 
and social background. 

The age of onset was the most important factor in the present- 
ing symptoms. Stereotyped mannerisms, primitive organic-like, 
repetitive movements, motor unrest, in-co-ordination and confusion 
were frequently observed in the younger children. Another prom- 
inent finding in this group was mutism. 

In the older children, speech disorder was more varied. It 
ranged from uaderproduction to the extent of mutism to overpro- 
duction, with babbling, chattering, flights of ideas, echolalia, word 
condensations, confused and disconnected speech. Misinterpreta- 
tion of the environment, distortion of sensory perception, delu- 
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sions and hallucinations were encountered in the older children. 

If disturbance in contact was not present, speech abnormalities 
were not considered significant. 

Daydreaming was common in defective children. It was not re- 
garded as unusual unless it interfered radically with the child’s 
usual concentration and activities. 

Likewise bizarre behavior was not stressed as pathological in 
the writers’ cases unless it was grotesque, inconsistent with the 
child’s basic intellectual level and reflected regressive and autistic 
activities. 

Uncontrollable sadism and antisocial behavior were prominent 
in some of the cases. These tendencies are associated by many, 
with organic cases and with psychopathic personalities. The writ- 
ers did not consider such tendencies by themselves to be specific, 
although they suspected that in some of the cases with this be- 
havior pattern, an organic substratum existed. 

Clinically, these cases were divided into three main categories: 

1. Nuclear schizophrenic reactions, erroneously diagnosed as 
mental deficiency. They included: A. Heller’s dementia infantilis ; 
B. Kanner’s early infantile autism; C. Cases which are a bone of 
contention in the field of child psychiatry, namely the social mal- 
adjustments who register subnormal psychometrics but who are 
not true mental defectives. 

2. In the second category, were included those cases of oligo- 
phrenia with superimposed schizophrenic patterns. This group 
is frequently referred to as propfschizophrenic. This group was 
further subdivided into two sets of combinations. One division 
comprised true propfschizophrenia—grafted cases with two co- 
existing endogenous defects. The second division comprised cases 
where the primary factor, oligophrenia, was of etiological signifi- 
cance in that it served as an external factor, operating in the same 
fashion as other organic defects. Here, the constitutional defec- 
tive is unable to cope with his environment, withdraws, and re- 
treats into autism. Thus the mentally defective individual de- 
velops a schizophrenic reaction more readily than his more en- 
dowed fellow. 

3. <A third category contained those cases in which the writers 
were unable to discern any distinct schizophrenic patterns on Ror- 
schach and psychological tests, to account for the unusual be- 
havior. 
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Case 1—Heller’s Disease 

B. L. is a seven-year-old, active, attractive-looking, physically 
healthy male child with a normal development up to the age of 
two years, when it was first noticed that he began to lose interest 
in toys and persons. Soon thereafter, he lost his ability to speak 
and lost his toilet training. In addition, there was a change in 
personality from a friendly, co-operative, co-ordinated child who 
was able to feed himself, to a destructive, restless and confused 
child. Deterioration was rapid, and within one year he reached 
his present status. 

He now presents an alert, intelligent facies which does not im- 
press one as the appearance of the usual feebleminded child. His 
behavior is entirely self-centered. However, he does respond at 
times to active suggestions. Most of the time, he rocks himself 
back and forth endlessly in a standing and sitting position, entirely 
oblivious of his surroundings. He has other oscillatory manner- 
isms involving the hands and fingers. These mannerisms are ac- 
companied by facial grimacing and unintelligible sounds. He 
seems at all times contented. Although he has lost his power of 
speech, comprehension of language is still present to some extent. 

Psychological tests were difficult to administer. On admission, 
he scored an I. Q. of approximately 34. The I. Q. dropped to about 
30 on re-testing five months later. An attempt at Rorschach analy- 
sis was a complete failure. There were no physical abnormalities. 


Neurological examination was negative. All laboratory findings 
were negative. 


Case 2—Infantile Autism with Psychosomatic Problem 

F. B. is the offspring of highly intelligent parents. He is an 11- 
year-old, attractive male child who presents no physical abnormal- 
ities. The history and behavior pattern in this case follow closely 
the description by Kanner of infantile autism. 

F. started life as an entirely normal infant intellectually. He 
walked at the age of one and manifested a rapid development of 
hand skill, as reflected in great facility in manipulating and play- 
ing with toys, the putting together of intricate objects like a watch 
after he pried it apart, the ability to choose his own records and 
to play them on a nursery phonograph without assistance and 
without breaking a single record, and his playing of simple tunes 
on a piano in such an expressive manner that at times his father 
thought his wife was playing the piano. 
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Speech development was normal. He was able to express him- 
self on the word level at the usual time, and he showed consider- 
able comprehension of spoken language. 

From the beginning, on the psychiatric side, he was a sensitive, 
high-strung, antisocial child, with a great deal of hatred and irrit- 
ability toward people except his mother, and a preference for his 
own company. He was primarily interested in objects. His mother 
reported that even at this stage he was “an introverted baby” 
who rarely “came out of his shell,” who did not like the activities 
of the average child and who seemed inclined to be “reflective.” 
He had “no feeling” for people and he didn’t like to be “mussed 
up.” 


At the age of two, a physician gave him vaccine injections to 
control an asthmatic condition which arose at that time. A state 
of anxiety ensued. Physically, his condition worsened. His appe- 
tite failed, he could not sleep, and the asthmatic symptoms became 
intense. Repercussions in the mental area were profound. Com- 
plete cessation of speech development occurred. He lost all inter- 
est in his surroundings, although retaining some interest in toys. 


His motor functions also began to disintegrate. Now, instead of 
being somewhat antisocial, he became entirely unsocial. 


He did not come out of his shell, even momentarily, for about 
one-half year, when another interesting change occurred; for, with 
an improvement in his physical condition, mental functioning was 
again resumed. A full response was not reached, since his asthma 
returned at the age of three. This time, he had the vaccine again. 
Again terror was induced, and within six months, he was in a state 
of profound weakness and complete inertia. His regression now 
assumed extreme proportions with complete withdrawal and mut- 
ism, except for screaming outbursts which were associated with 
anything that had any connection with medicine, inocculations or 
physicians. A remarkable observation was his maintenance of 
habit patterns. He retained a fanatical neatness in his toilet train- 
ing, care of his face and hands, clothing and feeding. He seemed 
to appreciate new clothing, and his comprehension did not seem 
to be impaired greatly. However, his motor effectiveness was 
much reduced. 

Thereafter, his mental condition fluctuated with his physical 
state. He was examined in a number of clinies and by many phy- 
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sicians. Except for a few who thought that his condition was due 
to an emotional block, most examiners felt that he was feeble- 
minded; and a question of a hearing defect interfering with 
speech, was generally raised. It is interesting to note that dur- 
ing one phase of his illness, his speech returned; and, intellec- 
tually, he spoke and acted like a normal child. However, this phase 
did not last long. 

His present mental status is typical of schizophrenia. He now 
speaks only when under emotional stress; and there is an occa- 
sional glimmer of interest, interrupting long periods of self-encyst- 
ment. He manifests fair comprehension during interludes of con- 
tact. Occasionally, during autistic phases, he hums and sings 
songs. He seems contented in his self-absorption, displaying a 
smiling and happy facies. He shows many autistic mannerisms, 
facial grimacing and a spinning and vibratory perseverative move- 
ment of the hands. Here, also, one notes an amazing retention of 
habit routines. 

It is interesting to note that when his mother visits him, he 
brightens up and acts alert, responsive and intelligent. 

Pneumo-encephalographic findings indicate a slight dilatation 
of the left ventricle. The electro-encephalogram shows general 
depression of electrical activity but is otherwise not abnormal. 

Psychometric examinations have resulted in I. Q.’s ranging from 
50 to 72. His last I. Q. was 49. 

The Rorschach protocol: The quantitative analysis shows the 
patient functions on a low imbecile level; yet, qualitatively, his 
record is very atypical. The Rorschach seems suggestive of a dis- 
harmony between perceptual and associative processes, which re- 
sults in extreme uncertainty and rigidity of thought, unpredictable 
and startling attitudes, and fearful expression of affective utter- 
ances. The patient distrusts his own judgment and is in constant 
search for reassurance. He vacillates between forceful resistance, 
and avoidance of exerting himself. 

Case 3—Schizophrenia with Secondary Intellectual Retardation 

T. R. is a nine-year-old attractive boy with an intelligent facies. 
At the age of nine months, he had a nonspecific infection of the 
larynx and trachea. He was hospitalized for three months, during 
which time a tracheotomy was performed and a tube inserted and 
allowed to remain in the larynx. He was seen frequently in a 
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clinic in Philadelphia, where the recommendation was made that 
he have a subglottic dilatation. Krom June 1947 to April 1948, 
he had a total of 24 admissions to a hospital in Buffalo, because of 
respiratory difficulties. In December 1947, the tracheotomy tube 
was finally removed. 

This boy has always been a behavior problem. From the be- 
ginning, he developed asthmatic spasms under emotional stress, 
so that even today, an asthmatic crisis ensues whenever he is 
under emotional tension. 

His adjustment throughout, was very poor, because of aggres- 
sive and destructive behavior, and, for this reason, he was ex- 
eluded from school, removed from the community and committed 
to this institution. 

Here, it was noted that basically, a strong sadistic impulse is the 
root of his social maladjustment. It is necessary to watch him 
carefully, because of his tendency to strike the other children. He 
minimizes this tendency and rationalizes his actions on the basis 
of defense against the aggressive action of the other children. He 
is paranoid in his attitude and thinking. On the other hand, he 
shows fear in anticipation of physical activity, and it is frequently 
noted that when he mentions his physical condition, he immedi- 
ately begins to have difficulty in breathing. 

His mental status fluctuates. At times he appears bright and 
seems to have no difficulty in comprehension, speech and concen- 
tration. At other times, he manifests apathy, self-absorption and 
blocking. 

Although he scores an I. Q. of 77, this score is not considered 
his true capacity. It is evident that mental defectiveness in this 
case, if it does exist, is a secondary factor. 


Case 4—Social Problem Type of Schizophrenia Classified as 
Oligophrenia 


R. P. is an 11-year-old boy who has been a social problem for 
many years. He was raised in a very unfavorable home environ- 
ment. His father was a stern disciplinarian toward the children, 
at the same time setting a poor example for their guidance, because 
of his sexually obscene speech and inconsistencies. 

As R. developed, he became subject to violent tantrums. He 
engaged in petty stealing and sexual perversions, and resorted to 
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sadistic actions. His school adjustment was unsatisfactory, and 
because of his antisocial conduct, he was certified to the Newark 
State School as a maladjusted mental defective. 

R. does not appear to be a problem involving mental deficiency. 
His behavior constitutes a mixture of immaturity and infantilism 
and precocious pseudo-maturity. He displays a wide range of 
emotions on a superficial level; and, although he is indifferent and 
distant toward his environment, yet there are times when the sit- 
uation demands the display of a certain attitude and emotion, and 
he will alter his facade momentarily without regard for self-inter- 
est. His thinking is infantile, illogical and ambivalent. He iden- 
tifies himself with the negative aspect of the father image, char- 
acterizing his father as “half nuts” and expressing intense hatred 
toward him. 

R.’s I. Q. fluctuated between 88 in 1946 and 78 in 1949. 

The Rorschach protocol is characterized by lack of motivation. 
The patient manifests an ambivalent approach, with the M to 
Sum C ratio 3 to 3.5. Yet, the total lack of FC is remarkable 
(2CF, 1C) indicating lack of affective control and impulsivity. 
With four S responses, he demonstrates lack of compliance with 
conventional thinking. The protocol is suggestive of a schizoid 
personality. 

Case 5—Reactive Propfschizophrenia 

C. H. is a boy of 11 with a history of developmental and scholas- 
tic retardation. 

About nine months before state school admission, he was seri- 
ously burned by fire, necessitating hospitalization for a period of 
six weeks, at which time a surgical skin grafting of the chest was 
performed. 

Following this incident, a personality change occurred, and he 
was committed to this institution. 

His present mental status is characterized by long periods of 
mutism, resistiveness, a peculiar obtrusiveness and a rather con- 
temptuous and sneering withdrawal, with aversion to the usual 
daily activities and relationships. Occasionally, one can pierce 
his rigid, resistive, snarling attitude and deep resentment by coax- 
ing a friendly smile and response after a long period of talking to 
him. It is as if one is bridging an abyss between him and his 
environment. 
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This boy’s speech block stems from his emotional attitude and 
psychological factors are undoubtedly constricting his intellectual 
growth. Nevertheless, in spite of this mental block, he still is 
able to score an I. Q. of 55. 


From his Rorschach protocol, it is diffieult to conceive his scor- 
ing an I. Q. as high as 55, since he presents a pattern that in nor- 
mal children, does not persist beyond the third or, at most the 
fourth, year. Its significance is the absence of even an incipient 
control of the thinking processes by object determination and logi- 
cal reasoning (Klopfer-Margulies pattern A). He appears fasci- 
nated by the “magic” of his responses, and his test behavior shows 
him to be an inseparable part of the “magic situation” that the 
exposure to the inkblots creates. 


Case 6—Propfschizophrenia 

R. R. is a boy of 10 with an I. Q. of 71, who developed an acute 
schizophrenic reaction after he was placed on convalescent care. 

Robert was placed in this institution after he was left by his 
parents in the care of a colored woman of ill repute. 

Here he made a good adjustment and average progress in school. 
His uncle, desiring to adopt a child, offered a home for him, and 
he was therefore placed in his care. While attending school in 
the community, he began to manifest peculiar behavior at school 
and at home. He lost interest in his surroundings and withdrew 
to himself, engaging in active autism. This was soon followed by 
episodes of acute anxiety and panic, in which he exhibited fear, 
weeping, confusion and hallucinations. He was returned to this 
institution. Here, he manifested great confusion, emotional in- 
stability, hallucinated his grandparents and spoke of hearing 
voices. With the subsidence of these active symptoms, he began 
to reveal seclusive tendencies and inappropriate affect. 

His Rorschach analysis reveals his intellectual capacity to be 
in the high moron level. However, he shows.a tendency to reach 
beyond his intellectual limitations (intelligence complex). On the 
affective side, there are indications of a great deal of outwardly- 
directed energy and a longing for interpersonal contact. Yet a 
definite note of emotional instability and maladjustment is also 
evident. He is inclined to exceed his emotional objectives just as 
he over-reaches his intellectual limitations. The protocol provides 
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a clear explanation for the discrepancy between striving and at- 
tainment on both the intellectual and emotional planes by an un- 
usually heavy Hdx, Adx (Do) trend throughout the record. At the 
same time, he produces two M responses of good form. He thus 
seems inhibited from linking unrelated perceptions into organized 
associations, leaving his thinking in a fragmentary stage of logic- 
confusion. Free-floating anxiety accompanies the logic-confusion. 
Two position responses indicate the search for something to grasp 
in the fluid world. 

This explanation, the rigid sequence pattern and the M:Sum C 
ratio of 2:5.5 (5CF;1FC) support the conclusion of schizophrenic 
reaction in a feebleminded person. 


* * * 


Piotrowski has contributed about the only comprehensive psy- 
chometrie observations in comparing schizophrenic children and 
mental defectives. He tested six schizophrenic children and eight 
unstable mental defectives. His findings were: 


1. Both groups were better in speed than in accuracy, when 
compared to normal children. The schizophrenics alternated from 
errorless to error-full periods while the defectives’ errors were 
diffuse. 


2. Schizophrenic children scored higher on verbal than on per- 
formance tests. The mental defectives achieved the opposite re- 
sults. The schizophrenics deteriorated first in perception but re- 
tained well-learned material, with retention of their acquired vo- 
cabularies. 


3. The schizophrenic variability on verbal tests was smaller 
than on performance tests. This was not true of the mental de- 
fective. The schizophrenic may pass on high levels and fail at 
low. The deterioration in mentally defective children is uniform, 
partly because of lack of development of verbal abilities in these 
children. 


4. While working on the form board, the schizophrenics did not 
remove blocks which they had placed correctly. ‘The defectives 
tended to do so. 


5. The schizophrenics improved on re-testing, although, clin- 


ically they did not show improvement, while the mental defectives 
did not improve on the re-tests. 
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6. Schizophrenics did not react to urging and praise, while 
mental defectives did. The schizophrenics demonstrated indiffer- 
ence or resentment at praise or urging. 

Des Lauriers and Halpern examined 100 or more schizophrenic 
children, ranging in I. Q. from 60 to 152, with either the Stanford- 
Binet or Bellevue Wechsler. They concluded that in the majority 
of cases, the I. Q. was not representative of the subject’s true in- 
telligence level. The schizophrenic condition was either all-perva- 
sive, in that it involved a lowering of functioning in all areas, or 
was circumscribed, being limited to a disturbance in one or two 
of the functioning fields. Therefore, a variety of sub-test patterns 
may be expected which may arrange themselves in a number of 
ways. Scatter may or may not be present. 

Most revealing were the intra-test deviations. These irregu- 
larities were manifested in either an unexpected and unpredictable 
break in the sequence of the subject’s successes, which was not re- 
lated to the difficulty of the task, and/or were manifested in the 
usual nature and quality of failures. Sudden pre-occupation with 
some irrelevant aspect of the situation, to the complete neglect of 
the main issue, was often responsible for a poor response. 

These investigators found little value in the Goodenough test 
as an indicator of intelligence per se in schizophrenic children, 
since their distortions, flatness and emptiness were bound to lower 
the scores, whereas, their preoccupation with bodily extremities 
caused them to detail and elaborate these members, thus raising 
the scores artificially. For these reasons, and also because they 
contributed considerable information toward an understanding of 
certain aspects of the personality, the drawings could be best used 
as projective material rather than as intelligence tests. 

In the drawings of the schizophrenic child, the confusions which 
existed within him and between him and his environment became 
evident. The inner disorganization was reflected in disturbed spa- 
tial relationships. Arms emerged from heads, hands protruded 
from the body without full arms or forearms, or a series of mem- 
bers was attached to all parts of body. Other bodily distortions 
were in the form of elongations, protrusions and deliberate omis- 
sions. The confusion was also noted in the overemphasis placed 
on certain areas, particularly peripheral parts like hands, fingers, 
fingertips, and hair, while the rest of the figure was more or less 
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neglected. The bodily disturbance was further reflected in the 
child’s tendency to project his own whirling sensations by a spiral 
motion in his lines, 

The child’s conflict in relation to his environment was mani- 
fested in his inability to delineate clearly the outlines of the body. 
Very often, he introduced the outside world into the individual’s 
organism, so that frequently the drawings had transparencies 
which revealed all kinds of introjected bodies. 

The thematic apperception test also revealed significant infor- 
mation which depicted the schizophrenic child’s denial of reality 
and struggle to gain some true contact with the world around him. 
Even more significant than the actual content of his stories, is the 
way he proceeded to build these up. He would start by conjuring 
up a fantastic tale which would cover a wide range of problems 
but had no relation to the picture presented to him. It is as if he 
evaded the situation facing him, by ignoring it. At times he chose 
one detail in a picture to build up a fantasy. He often projected 
himself and his feelings into the picture. The affect aceompany- 
ing his fantasy was shallow and indifferent, although, occasionally, 
deep anxiety arose with a card that had a traumatic implication. 
A common finding was a refusal of the card or a disconnected story 
following well-constructed previous responses. 

In the writers’ psychological study, 33 out of the 52 cases spe- 
cially studied were re-examined. The remaining 19 patients were 
not available, leaving only their original records to evaluate. 

Upon re-examination, each case was treated on an individual 
basis for the tests prescribed. In the main, the re-testing was by 
administration of the same or equivalent tests as during the pri- 
mary examination. However, other projective techniques were 
added in many cases. The following tests were administered: 
Stanford Binet Form L and Form M; Binet-Simon-Kuhlmann 
Revision; Stanford Achievement School Test; Wechsler-Bellevue 
(Form 1); Wechsler Intelligence Scale for Children; Gesell De- 
velopmental Schedule; Goodenough Man Drawing; and Thematic 
Apperception Test. 


The results were analyzed and categorized, with emphasis on 
test behavior, abnormal score variations and patterns. 


Of the 52 cases selected for this study, most were found to evince 
during psychometric examinations a complex of manifestations 
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that were markedly atypical of their particular levels of intelli- 
gence. 

The accompanying diagram indicates the frequency with which 
certain abnormal behavioral tendencies, as shown in the test pat- 
terns occurred in this group, thus representing a profile of the 
group. 

On the plotted profile, it should be noted that the two criteria 
of withdrawal and erratic mood swings are the highest factors as 
they are shown in the behavior of virtually all the cases. Lack of 
adequate response to direct stimuli is also high, while periodic 
blocking and attention to rare detail occur less frequently. 

The most significant factor in the test pattern is the frequency 
of 30, or about 91 per cent (of the 33 re-tests covered by the dia- 
gram), of unusual reductions in intelligence quotient and 13, or 39 
per cent, of similar decreases in mental age. In contrast to this 
great number of decreases of I. Q. and mental age, we note the re- 
sults of a recent survey of pure mental defectives in which 56 
males and an equal number of females were selected from the insti- 
tutional population, for re-examination. Only about 10 per cent 
of these demonstrated decreases in mental age, with about 22 per 
cent showing decreases in I. Q. 

Two other high frequency factors within the test pattern profile 
of the 33 cases re-examined are irrelevant responses (contamina- 
tion) and wide scatter. Irregular responses occurred in only 
about 25 per cent of the cases. 

In conclusion, the writers again reiterate with emphasis that the 
factors cited are far out of proportion to similar tendencies in 
pure mental defectives. 

The Murray Thematic Apperception Test (TAT) was given to 
five of the 52 selected cases. Throughout the (TAT) responses, 
elements of anxiety, confusion, dejection, perceptional distortion, 
deficient responses and rejection were obtained. These elements 
were also present in a controlled group of pure mental defectives 
with minor emotional deviation. This same type of patterning ap- 
peared to be true of the Goodenough Man Drawings. 

The limited study of (TAT) response patterns as well as the 
Goodenough Man Drawings suggest that, when used alone, these 
projective techniques are not practical for differentiating between 
minor emotional disorders and the more severe personality anom- 
alies within the frame of mental deficiency. Although they can 
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give useful supplementary diagnostic material, it appears that we 
need many other diagnostic tools before differentiation can be at- 
tempted between the pure mental defective and the mental defec- 
tive with severe personality disorder. However, considerably more 
work on this subject is suggested as being worth while. 

The value of the Rorschach test as a differential diagnostic tool 
for penetrating beyond the surface diagnosis of mental deficiency 
has been established by various authors, among them Klopfer, 
Hackbush and Jolles. 

The writers’ study involved 26 of the 52 cases, with mental ages 
ranging from two.years, eight months to 10 years, 11 months and 
I. Q.’s ranging between 31 and 91. Their protocols were evaluated 
and assayed in terms of: (a) deviation from normal age levels of 
development; (b) specific personality patterns. According to this 
analysis, the group was divided into four classes: 

1. In group one, the records did not permit differentiation be- 
tween intellectual and emotional factors and offered no clue as to 
the interaction between these factors. 

2. The records of group two indicated reactive personality ele- 
ments, superimposed on oligophrenia, which could not be defined 
as schizoid, pre-schizophrenic or schizophrenic. 

3. The third group had protocols suggestive of schizophrenic 
tendencies. 

4. The fourth group provided conclusive evidence of schizo- 
phrenic patterns. 

Five of the 26 cases comprised Group 1. Their mental age range 
was from two years, eight months, to six years, two months, and 
that of their I. Q.’s from 37 to 55. 

The outstanding characteristic in their protocols was their fail- 
ure to attain the “true logic stage” of early childhood develop- 
ment, described by Mary Ford, as indicated by their inability to 
discern a variety of inkblot related responses in at least seven 
cards out of the 10. 

Three out of the five cases presented the “pre-logic stage” (Mary 
Ford) or “Pattern A” (Klopfer and Margulies) which normally 
does not persist after three years of age. In this type of response, 
the patient appears captivated by the initial reply and reproduces 
in “magic repetition” (Klopfer and Margulies) the same response 
with all the remaining cards. His reply has a vague connection, 
or none at all, with the inkblots. 
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In the remaining two cases, the magic-repetition pattern oc- 
curred in at least four cards, and the perseverated responses re- 
ferred to details, and not to the whole configuration. Mary Ford 
termed this pattern the perseverated logic stage, in which the child 
attempts to inhibit the indiscriminate use of magic repetition but 
cannot as yet give up this mode of response. 

The second pattern is rarely encountered in five- and six-year- 
old normal children and disappears entirely in the seven-year-old 
normal child. 

The protocols in these children did not produce any distinctive 
patterns to account for their tense, anxiety-ridden, constricted 
clinical appearance and Rorschach magical orientation. 

The second group was composed of nine eases with I. Q.’s from 
53 to 91. 

Their Rorschach records confirmed their current intellectual 
status. All records in this group revealed variations in personal- 
ity structures, and showed all the relative influences of intellect 
and emotion upon the personality structure in each case. Spite- 
fulness and defiance, or indulgence in fantasy living, were the 
mechanisms revealed in an attempt to ward off the impact of ex- 
ternal demands. Guilt feelings were encountered, revolving 
around the sexual sphere. These factors dominated emotional 
development and lowered intellectual efficiency. 


The findings in this group appeared to be reactions to outer 
reality and to conflicts resulting from the intellectual or social 
status. 


The cases comprising groups three and four varied only in the 
degree of the schizophrenic pattern. There were 12 children in 
these two classes, and their I. Q.’s extended from 31 to 77. 

Group three manifested severe quantitative imbalance, and only 
a trend toward schizophrenic responses qualitatively. Group four 
presented unequivocal and massive qualitative schizophrenic find- 
ings, so that the quantitative analyses were merely corroborative. 

The quantitative imbalance was reflected in an abundance of 
K and FK responses, with simultaneous absence of color consider- 
ation; or in a number of m, and FM, with only an occasional M; 
yet at the same time there was a high F+%. In a number of 
cases, the quantitative imbalance was indicated by the irregularity 
of the responses since the responses to easy cards were few in 
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number, whereas more difficult cards stimulated more numerous 
responses. 


The qualitative schizophrenic manifestations were evident in 
the emphasis on position responses and peculiar word contam- 
inations; there was a tendency to reconsider and to correct re- 
sponses but actually, instead of rectifying the original projections, 
these patients vitiated them. 

An interesting observation in these cases concerns the contro- 
versy relative to the meaning of Rorschach’s oligophrenic de- 
tails (Do), which Rorschach defined as responses only to parts of 
the inkblot that are usually not interpreted as independent ges- 
talts by subjects who are not oligophrenic patients. He concluded 
that this failure on the part of defectives to see the usual gestalts 
is pathognomonie. 

Pfister disagreed with Rorschach and attributed this type of re- 
sponse in children to anxiety, while Beck considered the Do as an 
inhibiting factor. He discarded it as a determinant and placed it 
as a form of content, as Adx or Hdx. Since a few of the writers’ 
eases displayed this type of response in combination with other 
factors corroborative of schizophrenia, the writers evaluate the 
controversial factor as an inhibitor of both the intellectual and 
the emotional functions. In terms of the Rorschach situation, this 
factor produced a pragnante gestalt in a small detail that is nor- 
mally overlooked (K. W. Bash). 


Although this study is concentrated on newly admitted cases of 
children to a state school, the authors cannot refrain from com- 
menting upon the many cases they have not included in the series 
who resemble the chronic institutional types of schizophrenia and 
who most likely fall into the writers’ second category of mixed 
cases. 


In the general population at Newark State School, one notes a 
wide range of schizophrenic symptomatology. Catatonie stupor 
reactions and excitements, bizarre and repetitive mannerisms and 
activities, hebephrenie behavior, complete withdrawal, absence of 
affect and regression of habit patterns are observed in the lower 
grades of mental defect, while paranoid behavior and hallucina- 
tions are more common in the higher grades. Often it is difficult 
to distinguish some of these cases from the chronic deteriorated 
schizophrenic. ‘The resemblance of the clinical entity we now call 











326 SCHIZOPHRENIC REACTIONS DURING CHILDHOOD 


feeblemindedness to schizophrenia is so great in such cases that 
perhaps our classification may have to undergo revision. 

A good illustration is that of a recently-admitted adult within 
the period discussed in the paper. He registered an I. Q. of 10, 
but exhibited typical hebephrenic facies and autistic behavior and 
perseverated polysyllabic words and phrases which could not con- 
ceivably have been the vocabulary of an idiot. 

Potter, Greene and others have attested to the frequency of 
schizophrenic behavior in patients of institutions for mental defec- 
tives. Greene found 447 out of 7,924 institutional defectives were 
psychotic. 

It is of interest to compare the writers’ observation with a re- 
cent report by Angus of 43 cases, or about 28 per cent of 150 ad- 
missions to a special school over a period of 13 months from Aug- 
ust 15, 1946 to September 15, 1947. These patients could be diag- 
nosed schizophrenic in various degrees from borderline to psy- 
chosis. When the additional fact is considered that grossly psy- 
chotie children cannot be admitted to that particular institution, 
it is apparent that an even higher percentage would have been re- 
corded if all applicants had been accepted. 

Although admission to the special school cited is not limited by 
an intelligence quotient restriction, as is the case in state schools; 
nevertheless, in almost every case, the complaint of the parents 
was primarily or entirely that of scholastic failure. 

The problem that confronted the writers involved young chil- 
dren and, particularly, defective children. Since language is a 
product of mature intelligence, the mass of the writers’ cases did 
not possess the ability to verbalize their feelings adequately, and 
neither were they expected to exhibit psychopathology with all 
the elaborations of the adult. Nevertheless, in many of these 
eases, although the child did not communicate introspective ma- 
terial, his play attitudes and behavior portrayed more directly 
what went on in the emotional area of his mind. Verbal produc- 
tion of inner strivings and problems, delusional material, and sym- 
bolization when present, were usually found in older children and 
in the higher grades of mental defectives, and were simple in 
content. 


In the effort to establish a specific diagnostic pattern in the 
eases studied, the writers carefully weighed the usual considera- 
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tions and trends. The most common tendency is to overlook minor 
deviations in children by classifying such signs as within the ex- 
tended limits of normality. This position should be discarded, and 
the question of what is normal and what is abnormal should be 
carefully investigated. In this connection, it is interesting to cite 
again Despert’s comparison of the thinking in normal two to five- 
year-old children and in schizophrenic children. She indicates 
that the child at an early age can distinguish illusion from real- 
ity and does not experience hallucinations, delusions, ideas of in- 
fluence and other characteristic defects of perception and thinking 
in any way comparable to those observed in schizophrenia; that 
when he plays and indulges in fantasy, he does not lose contact 
with reality, even temporarily, like the schizophrenic; that when 
he identifies himself with a person or object, this identification is 
not a matter of belief but is an experiment and a pretense, with 
actual relationships preserved; and, finally, when he expresses a 
relation between logically unrelated events or things, he does so 
because of ignorance or inadequate verbal expression. 

The more popular proclivity is for the examiner to concern him- 
self with the problem of differentiating such reactions from or- 
ganic disease in the early childhood group and from the psycho- 
pathic personality and the neuroses in the group of older children. 

To quote Bender, there are, to be sure, children in whom the 
differential diagnosis is very difficult. There are those with some 
form of diffuse encephalopathy or diffuse developmental devia- 
tions in whom the normal strong urges for normal development 
push the child into frustration and reactive anxiety. These may 
present many schizophrenic features in the form of motility dis- 
turbances, intellectual interferences and psychological patterns. 

Some children with a deep anxiety caused by disturbances in 
interpersonal relationship may react with profound biological dis- 
turbances and regressive behavior akin to schizophrenia. The 
common features are anxiety and the fact that a developing child 
is a biological social entity with only a certain number of ways of 
reacting to life’s traumata—always reacting holistically whether 
the trauma arises internally or externally or at whatever point in 
the developmental coverage. Schizophrenia adds nothing to child- 
hood experiences or behavior which an otherwise normal child 
might not also be capable of, under some other conditions. 
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Most schizophrenic symptoms represent a disorganization of 
patterned behavior, directed for various reasons toward isolation 
from the environment. If insulation is established in the begin- 
ning, as Kanner suggests, such a child could easily be stimulated 
into a breakdown in normal pattern in the direction of insulation. 
If one accepts the concept of schizophrenia as a faulty way of life, 
rather than as a disease entity, a positive classification of schizoid 
disorder should be valid, even when occurring in children who pre- 
sent other neuropsychiatric disorders. Whether the child has a 
neurological disease, convulsions, mental defect or a combination 
of conditions, should be of little consequence, and is worthy of con- 
sideration only in respect to relationship to the schizophrenic pro- 
cess. Even though we classify mental deficiency and schizophrenia 
clinically with related organic disease because of an apparent 
etiological relationship, the connection is obscure in many cases, 
clinically and pathologically. Surely we are all aware of children 
with similar organic pathology who do not present personality 
and intellectual abnormalities. The argument that different corti- 
cal areas are involved in different cases, has not been substanti- 
ated by postmortem investigations. On the other hand, there is 
no justification for crystallizing out a group of true or functional 
schizophrenias simply because in some cases no tangible causes 
are perceptible. Progress can only be made if we adopt the mul- 
tiple-factor approach without excluding one or the other. 

Attention is directed here to Vernon Kinross-Wright’s article 
on “Diagnosis of Schizophrenia in Children,” in which he cites five 
cases, all of whom had different etiologies. One child developed 
epilepsy at six months and typical schizophrenia at three and one- 
half years. The second child had its onset at three and one-half 
and underwent a prefrontal lobotomy at eight. The third was a 
mental defective with schizophrenia. The fourth had organic dis- 
ease, and a fifth followed Kanner’s description of an early autistic 
disorder. 

Bromberg’s grouping of his material into true schizophrenic 
children with little organic disease, and symptomatic schizo- 
phrenias with obvious organic disease or outstanding mental de- 
ficiency, is of interest. 

Other observers have noted organic changes in schizophrenic 
children. Clardy and his associates reported seven cases of schizo- 
phrenia in children in which dilatation of one ventricle and pre- 
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dominant slow waves on the EEG were found. Four of these 
eases had subnormal I. Q.’s. 

Falstein referred to a group of children with schizophrenic re- 
actions, characterized by severe behavior problems, hyperactivity, 
restlessness, asocial tendencies, etc., which seemed to be associ- 
ated with basic organic changes. Jasper and others have demon- 
strated abnormalities in brain potential in cases of children classi- 
fied as schizoid or schizophrenic. 

Problems of our older mentally defective children are frequently 
ascribed to psychopathic personality, and, at times, the question 
of psychoneurosis arises in these cases. 

In this connection, it is of interest to note that Potter and Klein 
observed that schizoid traits occurred in the younger mentally de- 
fective children and that behavior disorders were more common 
as secondary manifestations in the older defective children. 


As in childhood schizophrenias, there is a similarity of behavior 
problems in the mental defective and the psychopathic personality, 
because of the former’s unregulated emotional system which causes 
him to react inadequately to situations and because of the suprem- 
acy of his primitive drives and his inability to learn from ex- 
perience. 

His resemblance to the neurotic arises out of his susceptibility 
to anxiety because of his basic inferiority, and the fact that once a 
symptom is created, it is more difficult to remove. 

From the present study, however, the writers concluded that the 
behavior and personality problems presented by these so-called 
mental defectives with psychopathic and neurotic personalities, 
appeared to be expressions of a latent schizophrenic reaction. 

Primary behavior disorders have not been discussed as a point 
for differentiation, as the writers believe that this classification 
is rarely justifiable and should be deleted from the nomenclature. 

The prognosis in these cases must out of necessity be more un- 
favorable than in the purely schizophrenic children, Pacella con- 
siders an I. Q. below 70 and mutism as bad prognostic indicators. 
Anxiety has also been mentioned as an unfavorable sign, while 
some investigators stress the presence of anxiety with resigna- 
tion as ominous. In the present series, one notes that good prog- 
nosis is proportionate to the age of onset and rapidity of de- 
velopment. 
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Even though it appears that the prognosis of the psychotic 
child is very poor, there is at least a reasonable chance at produc- 
ing a favorable therapeutic result if potentially psychotic symp- 
toms are recognized early. ' 

The treatment in the writers’ cases presents a greater problem, 
as one cannot educate the schizophrenic defective child without 
removing the schizophrenic block. It follows, therefore, that we 
must be prepared to treat these cases in state schools in the same 
fashion as we treat similar problems in psychiatric hospitals and 
clinics. This entails the utilization of accepted physiological 
methods, such as metrazol and insulin shock; electric shock; benze- 
drine; deep and light sedation, psychotherapeutic techniques aim- 
ing at the establishment of rapport, identification and transfer- 
ence; and, finally, social and group therapeutic activities. 

Although we are confronted repeatedly with this problem in 
our state schools, where the mass of the cases is in the lower men- 
tal strata, it undoubtedly is of far greater importance in clinics 
and child guidance centers where we are presented with, and have 
to evaluate, the many cases of behavior problems of borderline and 
dull-normal maladjusted children. 


SUMMARY 


1. From a review of the literature on schizophrenic reactions 
in children, including mentally defective children, the writers 
found clinical support for the general recent consensus, thus en- 
abling us to establish diagnostic patterns and categories of cases 
in relation to mental deficiency. 

2. Schizophrenic patterns in mental defectives ure far more 
frequent than is generally believed. Because of the tendency to 
consider such occurrences not worthy of differentiation and speci- 
fication—on the grounds that they are to be expected in the per- 
formance and social adjustment of the mental defective—little at- 
tention has been directed toward this problem. 

3. Evidence is accumulating that there are cases in which a 
regressive process has been at work from early childhood—a pro- 
cess which is often dismissed through such identifying, evasive 
nomenclature as feeblemindedness and psychopathic personality. 
The personality of the mental defective is often the prime prob- 
lem for in many of the writer’s cases, they encountered high grade, 
borderline, and even dull normal, defective individuals who dis- 
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played social and vocational inadequacy far beyond what would be 
accounted for by their estimated intellectual abilities. The writ- 
ers maintain that in the majority of such cases this disparity be- 
tween the emotional and intellectual structures is caused by the 
schizophrenic process. 

4. Schizophrenic reactions in children are not infrequently mis- 
taken for mental deficiency. The I. Q. alone is not sufficient to 
establish a diagnosis of oligophrenia. 

5. Psychometric techniques were of considerable value in con- 
firming the writers’ clinical diagnosis of schizophrenic patterning 
in their mental defectives, as unusual reductions in intelligence 
quotient and mental age, irrelevant responses (contamination) and 
wide scatter were detected in these cases. 

The projective techniques, particularly the Rorschach test, were 
of greater value as diagnostic instruments of confirmation. 

6. The need to investigate abnormal mental reactions and psy- 
choses in mental defectives is imperative. These cases require 
extensive analysis and clarification with the aim of establishing 
specific diagnoses through better diagnostic procedures, improved 
psychological and psychiatric tools and techniques, and more ade- 
quate treatment methods—to keep in pace with the progress made 
in adult psychiatry. 

7. In the light of these conclusions, the writers advocate the 
establishment of special diagnostic treatment and research cen- 
ters for these cases within state schools. 


Newark State School 
Newark, N. Y. 


BIBLIOGRAPHY 

Angus, L. R.: Schizophrenia and schizoid conditions in a special school. Am. J. Ment. 
Def., 53:227-238, 1948. 

Bash, K. W.: Zur Bestimmung u. Bedeutung der Kleindetailantwerten (Dd) im Ror- 
schach-Versuch. Rorschachiana 3, Beikeft. Schweiz. Ztschr. f. Psych. u. 
Anwend, Huber, Bern. 

Baumann, C., and Vedder, R.: Zur Frage der Infantilen Schizophrenie. Ztschr. f. d. 
ges. Neurol. u. Psychiat., 156:694-712, 1936. 

Beck, 8. J.: Introduction to the Rorschach Method. The American Orthopsychiatric 
Association. 1937, 


Bellak, L.: A multiple factor psychosomatic theory of schizophrenia. PsycuHuar. 
QuaRT., 23:738-753, 1949. 


hk ont 


Ee ee IS ts Oe RM 











332 SCHIZOPHRENIC REACTIONS DURING CHILDHOOD 


Bender, L.: Childhood schizophrenia. Clinical study of 100 schizophrenic children. 
Am. J. Orthopsychiat., 17 :40-56, 1947. 

Bleuler, E.: Textbook of Psychiatry. Macmillan. New York. 1934. 

Bradley, C.: Schizophrenia in Childhood. Macmillan. New York. 1941. 

Bradley, C., and Bowen, M.: Behavior characteristics of schizophrenic children. 
PSYCHIAT. QUART., 15:296-315, 1941. 

——: Amphetamine (benzedrine) therapy of children’s behavior disorders. Am. J. 
Orthopsychiat., 11:92, 1941. 

Bromberg, W.: Schizophrenic psychoses in defective children. Proc. Am. Asso. Ment. 
Def., 39:226-237, 1934. 

Clardy, E. R.:; Goldensohn, L. N.; and Levine, K. N.: Schizophrenic-like reactions 
in children. PsycuiaT. Quart., 15:100, January 1941. 

Corberi, G.: Dementia precociss., D. infant. Phrenasthenia aparetico-aphasica tar- 
diva e stati psichopatici prepuberati transitori. Infanzia, anorm. 3: 1930: 
Ref. Zbl. 63:821, 1930. 

Schilder, P.: Reaction types resembling functional psychoses in childhood on the basis 
of an organic inferiority of the brain. Ment. Hyg., 19:439-446, July 1935. 

Cottington, F.: Treatment of schizophrenia of childhood. Nerv. Child, 1:172, 1942. 

Des Lauriers, A., and Halpern, F.: Psychological tests in childhood schizophrenia. Am. 
J. Orthopsychiat., 17:57, 1947. 

de Sanctis, Sante: Dementia precocissima catatonica. Folio neuro-biol., 2:9-12, Octo- 
ber 1908. 

Despert, J. Louise: The early recognition of childhood schizophrenia. Med. Clin. No. 
Am., New York Number: 680-687, 1947. 

——: Schizophrenia in infants and children. PsycHIatT. QuartT., 12:366-371, 1938. 

——: A comparative study of thinking in schizophrenic children and children of pre- 
school age. Am. J. Psychiat., 97:189-213, 1940. 

——: Psychotherapy in child schizophrenia. Am. J. Psychiat., 104:36-43, 1947. 

Falstein, E. I.: Psychoses in children. Illinois Med. J., 76:271-281, 1939. 

Ford, M.: The Application of the Rorschach Test to Young Children. University of 
Minnesota Monograph, Series No. 23. 1946. 

Goldensohn, L. N.; Clardy, E. R.; and Levine, K. N.: Schizophrenic-like reactions in 
children. PSYCHIAT. QuUART., 19:592, October 1945. 

Green, R. A.: Conflicts in diagnosis between mental deficiency and certain diagnoses. 
Proce. Am. Asso. Ment. Def., 38:126-147, 1933. 

Hackbusch, F., and Klopfer, B.: The contribution of projective techniques to the un- 
derstanding and treatment of children psychometrically diagnosed as feeble- 
minded. Am. J. Ment. Def., 51:15-34, 1946. 

Heller, T.: tber Dementia Infantilis. Ztschr. f. Kinderforsch., 37:661, 1930. 

Higier, Heinrich: Klinik der selteneren friihinfantil erworbenen Demenzformen. 
Ztschr. f. d. ges. Neurol. u. Psychiat., 88:296-304, 1924. 

Jasper, H. H.; Soloman, P.; and Bradley, C.: EEG analyses of behavior problem 
children. Am. J. Psychiat., 95:641-657, 1938. 

Jolles, Isaac: The diagnostic implications of Rorschach’s test in case studies of mental 
defectives. Genetic Psychology Monographs, Vol. 36. November 1947. 

Kanner, L.: The views of A. Meyer. In: Child Psychiatry, p. 453. C. C. Thomas. 
Springfield, Ill. 1935. 





MURRAY BERGMAN, HEINZ WALLER AND JOHN MARCHAND 333 


Kanner, L.: Early infantile autism. J. Pediat., 25:211, 1944. 
Kinross-Wright, Vernon: Diagnosis of schizophrenia in childhood. Dig. Neurol. and 
Psychiat., 18:121, 1950. 
Lay, R. A. Q.; Schizophrenic-like psychoses in young children. J. Ment. Sci., 84: 
105-133, 1938. 
Lipfe, A.: Wher die Schizophrenie in Kindesalter. Schweiz. Arch. Neur. u Psych., 
14:1924. 
Lourie, R. 8.; Pacella, B. L.; and Piotrowski, Z. A.: Studies on the progress of 
schizophrenic-like psychoses in children. Am. J. Psychiat., 99:542, January 
1943. 
Lutz, J.: ther die Schizophrenie in Kindesalter. Schweiz. Arch. Neur. u. Psych., 39: 
335-372, 1937; 40:141-163, 1937. 
——: Kindliche Schizophrenie, im: Lehrbuch der Psychopathologie des Kindesalters, 
by Benjamin, E., and others. Rotapfel-Verlag. Ziirich. 1938. 
Piotrowski, Z. A.: The test behavior of schizophrenic children. Proc. Am. Asso. Ment. 
Def., 38:332, 1933. 
——: A comparison of congenitally defective children with schizophrenic children in 
regard to personality structure and intelligence type. Proc. Am. Asso. Ment. Def., 
61:78, 1937. 
Potter, H. W.: Schizophrenia in children. Am. J. Psychiat., 89:1253-1270, 1933. 
Potter, H. W., and Klein, H. R.: An evaluation of the treatment of problem children 
as determined by a follow-up study. Am. J. Psychiat., 94:681-689, 1937. 
Richmond, W.: The dementia precox child. Am. J. Psychiat., 11:1153-1159, 1932. 
Weygandt, W.: Idiotie und Dementia precox. Ztschr. f. judendl. Schwachsinns, 1:4, 
1907. 
Zappert, J.: Dementia infantilis (Heller). Wiener, med. Wochensch., 2:30: 1328, 
1921. 


PTA RAR ANGE SO 











EDITORIAL COMMENT 


BRIGHTEN THE CORNER 


It seems fitting that a scientific group for psychobiological re- 
search should be working in hormone investigation. Adolf Mey- 
er’s “psychobiology” is commonly understood to be the study of 
man as a whole rather than as a congeries of isolated structures 
and functions. 


The psychiatric view of man has changed in half a century. 
Fifty years ago, the psychiatrist was likely to see only the somatic 
man, the visible, ponderable, tangible part of the organism. The 
general psychiatric quest was for central nervous system pathol- 
ogy to explain the various derangements. If one excepts disorders 
with syphilis of the central nervous system, this quest for brain 
pathology was generally unfruitful. 

We should have learned something from the reaction which fol- 
lowed, emphasis on psyche rather than soma, on function rather 
than structure. Here, however, even when there was great pro- 
testation that the psyche was a function of a somatopsychic en- 
tity, that all psychiatric disorders must be considered in relation 
to physical factors, constitution, or biological determinants, there 
was a tendency to discuss mental disorder as if the soma did not 
exist. Meyer was one of the few to raise a voice against this pro- 
fessional schizoid behavior; and Meyer was venerated rather than 
followed; while Freud, his pupils and the deviant psychoanalytic 
schools, who all emphasized verbally that they were convinced of 
important somatic factors, did little to establish or study them. 

It is questionable if shock treatment and the psychosurgical pro- 
cedures have dipped the balance back toward a somatic orienta- 
tion. Instead, we have had something of a Great Schism in psy- 
chiatry, with therapists using psychological methods and ther- 
apists using physical methods glaring at each other across a chasm. 
Although shock and psychosurgery are certainly justified on em- 
pirie grounds, there are still no generally-agreed-upon, satisfac- 
tory explanations of how or why they work. This is also the case 
with some psychotherapeutic methods. We have data without 
convincing theories, or data which do not conform to widely- 
accepted theories. 
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This Quarrer.y has gone on record before in favor of the collec- 
tion of data and the encouragement of research and experiment in 
cases where theoretical bases are ill-established or lacking, specifi- 
cally in reference to psychosurgery* and to extrasensory phenom- 
ena.** It is incontrovertible that improvement or remission in men- 
tal disorder frequently follows shock therapy or surgery; but 
there is a considerable body of perhaps inconclusive evidence that 
none of the shock or surgical procedures is specific and that the im- 
provements and remissions involve some factor which is not un- 
derstood. The existence of extrasensory phenomena is less gen- 
erally recognized than are the sequelae of the radical psychiatric 
therapies; although it is accepted by most, and challenged by few 
of the really thorough investigators. At present, this has little or 
no bearing on psychiatric treatment. It cannot be understood by 
reference to current psychotherapeutic theories, and it poses a 
threat to some of those theories. We plainly need to know more 
about both psychosurgery and extrasensory phenomena if psychi- 
atry is to profit therefrom. President James B. Conant of Har- 
vard has some very pertinent comment on this sort of thing.t Re- 
ferring to a historic, and non-psychiatric, argument he re- 
marks: “The significant point to be noted is the way that both 
sides, in a controversy of this sort, put aside experimental evi- 
dence that doesn’t fit into their scheme.” Psychiatrists on both 
sides of our own Great Schism need to pay more attention to evi- 
dence that doesn’t fit into their personal schemes. 


Hormone phenomena have been comparatively neglected evi- 
dence. Psychosomatic medicine has thrown a bridge across the 
psychiatric gap, but it has been too narrow to accommodate the 
full breadth of the concepts on either side. It has given access to 
a new field, rather than helped in exploration of the fundamental 
relationships of psychic and somatic factors in the major psychi- 
atric disorders. Any full exploration will include, among many 
things, hormone relationships. 

Except for the empiric use of insulin in shock therapy, there has 
not been much employment of the hormones, even in the involu- 

*Editorial: Topectomy—New light on a stab in the dark. Psycutat. Quart., 23:1, 
January 1949. 

**Editorial: More truth than tact. PsyoHiaT. Quart., 23:2, April 1949, 


tConant, James B.: Science and Common Sense. P. 189, Yale University Press.. 
New Haven. Geoffrey Cumberlege; Oxford University Press. London. 1951. 
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tional psychoses, where preliminary experiments with the gon- 
adotropic substances have been inconclusive and disappointing. 
This is despite the fact that hormone derangements and imbal- 
ances have long been known to accompany the major mental dis- 
orders. There are outstanding exceptions, of course, to the rec- 
ord of psychiatric inaction, including work at New York State’s 
own Psychiatric Institute and research in Massachusetts at Wor- 
cester State Hospital. But for the most part, the implications of 
the hormones for psychiatry have been by-products of the endoc- 
rinologists, not matters for important study by psychiatrists. 

In an article in this issue of THe QuartTeRLy, workers at the 
Creedmoor Institute for Psychobiologic Studies review the liter- 
ature and report on the existence of certain physiologic “common 
denominators” in histamine, sex steroid, insulin, and electric con- 
vulsive therapies. 


The history of modern science has taught us that major ad- 
vances do not suddenly spring full-grown into being. They rather 
come about through synthesis of bits of knowledge accumulated 


here and there by past observers and experimenters. Some sin- 
gle worker armed with these already-known facts experiences 
that “sudden kaleidoscopic rearrangement of knowledge” and a 
new major advance is made. It is in the hope that this may soon 
happen in psychiatry, that we say more research is needed along 
all lines. Certainly until that synthesis is made, the fruits of re- 
search will still serve to widen the background we now have for 
understanding the etiology and course of mental derangements. 
We are convinced that few of us are satisfied with the state of our 
present knowledge in our field—no matter how greatly it has 
grown in recent decades. 
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THE PRIVATE LANGUAGES OF SCIENCE 


One hundred three survivors of the earth, destroyed by a cosmic 
catastrophe “early in the middle third of the twentieth century,” 
are exploring the surface of a new and habitable planet which has 
fortuitously replaced the earth in its orbit around the sun. The 
party’s botanist, Higgins, enthusiastic about a new world of speci- 
mens, comes running up “with some miserable little fragments of 
vegetation, yelling: ‘I’ve got the brother of one we had on earth! 
Identical! Identical in every way. One of the Pteridophyte. Light- 
pressure has probably carried these spores all through space. It 
is the Lycopodium Clavatum. Found a sample with a Prothallus 
bearing young sporophyte, with a single sporangium and adven- 
titious roots!’ 


“ec 


. Hendron [scientist leader of the fugitives from earth] 
took the plant . . . stared at it and said: ‘It’s club moss, isn’t it?’ 

“¢ |. Dr. Higgins has brought up a principle which I have long 
intended discussing. . . . Here is an insignificant bit of vegeta- 
tion, which was known on earth as club moss, and also by the three 
jawbreakers the eminent Doctor has pronounced. To my mind, 


’ club moss is a fine name....I1. . . suggest that for the sake of 
headaches of all future generations of students, as well as for the 
convenience of the human race which can memorize club moss 
more readily than Lycopodium Clavatum, we base the nomencla- 
ture of our new sciences, and reéstablish the terminology of the 
old, upon English. 

“*We will have plants which belong to the genus Moss, the co- 
hort Rock Moss, the species Club or Creeping Moss; and instead of 
cohort and genus we will say class and type. The main artery in 
the arm will not be known as the axillary, brachial and radial, 
hereafter, depending upon just what part of the artery is meant, 
but it will be known as the main artery in the arm at the armpit, 
the elbow and the wrist. Of course, I speak carelessly now, and 
our simplification will have to be made so that no name-value is 
lost. But since we are going to be a strictly scientific civilization, 
I see no reason why science should remain esoteric; and I wish as 
much effort would be made to use familiar terms for our scientific 
facts and features as will be made to introduce scientific terms into 
comnion speech.’ 











338 EDITORIAL COMMENT 


“Higgins stood before Hendron, crestfallen, amazed. ‘It couldn’t 
be,’ he said suddenly, almost tearfully. ‘Why, I’ve spent years ac- 
quiring my technical vocabulary! . . . It will mean the reorgani- 
zation of all science. It will mean beginning at the bottom. It 
will be tragic... .” 

At this point, it may be well to leave this truly distinguished 
precursor of current science fiction* with a rather thoroughly 
qualified “Amen.” That is, a full “Amen” for the objective, and a 
much less resounding one for the concrete proposal—with several 
general reservations and a lot of particular ones. 

This problem is brought to mind as a result of this QuaRTERLY’s 
recent modest attempt to bring about greater clarity and accuracy 
in scientific writing.** An earnest endorser of this plea has writ- 
ten to urge that it be widened to include not only the objective of 
making scientific writing understandable to other scientists, but 
generally understandable. To this end, Cole Hendron’s remarks 
to his cosmic pioneers may serve as a better introduction than 
could be readily contrived here. 

The language of science has incorporated a great deal of rubbish 
and developed many undesirable excrescences over the centuries. 
It cannot, of course, be clarified simply in a complex world of 
2,500,000,000 multilingual people by reducing scientific terminology 
to English—as might possibly be done on an imaginary planet with 
a handful of hand-picked, English-speaking pioneers. Today’s or- 
dinary scientist has less than the traditional little Latin and less 
Greek; he may have no Latin at all, and he seldom has any Greek. 
Few in the world today could read scientific Latin at sight; fewer 
still could write it; and if a group of scientific Latin scholars could 
be convened, they might well fail to understand each other, since 
pronunciation systems differ from country to country and from 
one part of the world to another. Greek has even less use as a 
medium of communication. 

One might well entertain a motion then to get along, in medicine 
as in the other sciences, with more modern, living language and 
fewer half-classical and sometimes illegitimate, terms. In the 
medical specialties, for instance, why could we not forget “ophthal- 
mologist” and “cardiologist” in favor of “eye specialist” and 


*Balmer, Edwin, and Wylie, Philip: After Worlds Collide. A. L. Burt Company. 
New York. 1934. 


**Editorial: The Editor’s Schnozzle. PSYCHIAT. QuaRT., 24:4, 821-830, October 1950. 
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“heart specialist”? Just to indicate an open mind on the subject, 
why not “mind specialist” instead of “psychiatrist,” even though 
strong, if not conclusive, arguments could be adduced to the con- 
trary? And how about “urologist” and “proctologist”? 

However cumbersome or esoteric they may be, many, if not most, 
of our scientific terms are indispensable or highly valuable short- 
hand. Whether “paranoid schizophrenia” actually describes an 
individual disease, a symptom complex or a mere symptom collec- 
tion, any psychiatrist knows approximately what any other psy- 
chiatrist is talking about when he uses that term. It would require 
pages of “plain English” to convey the same information. And 
“syphilitic meningo-encephalitis,” jawbreaker that it is, may be 
less cumbersone after all than “syphilitic infection of the brain and 
its surrounding membrances.” In vastly different fields, such as 
nuclear physics and higher mathematics, it is difficult to conceive 
of the possibility of conveying much worthwhile scientific infor- 
mation in generally-comprehensible terms without the use of many 
now unnecessary explanatory sentences, paragraphs, or even, pos- 
sibly, pages. 

As a final—for the moment—reservation to general approval of 
a basically good idea, it should be noted that the dead, or some- 
times merely foreign, languages from which scientific terms are 
derived permit the expression of new concepts which could not well 
be expressed by words already having generally-understood mean- 
ings. Any doubter may merely be referred to the literature of the 
religious sects. They use, in large part, words with generally- 
understood meanings in the common tongue or in traditional ec- 
clesiastical language; but from common speech to old sect, to new 
sect, to newer sect, the meanings are as various as the clamor 
which arose around Babel. In the preface to the seventh edition 
of The Psychiatric Word Book in 1943, the late Dr. Richard H. 
Hutchings took note of the divergent meanings of strictly scien- 
tific, traditionally-formed terms in the various scientific disci- 
plines. Saying that psychoanalysis had borrowed terms freely 
from other sciences, a “justifiable and not unusual” procedure, he 
cited instances and noted that, as concerns the original users of 
the terms: “The definition of ambivalence here given would seem 
strange to a chemist and the anthropologist might protest the 
meaning assigned to exogamy.” (It might be added that since psy- 
choanalysis and anthropology are often combined in today’s scien- 
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tifie careers, the second of the problems thus posed is no imagin- 
ary one.) As for creating scientific terms from the general tongue, 
as the religious sectarians have done, one need cite only the exam- 
ple of “affect,” which is a verb and never a noun in common speech, 
but which may be a noun in psychiatry—a present and striking 
example of scientific invitation to general misunderstanding. And 
any unabridged dictionary can provide a multitude of examples 
from the other sciences. ' 

Latin, Greek and certain living foreign tongues are, then, im- 
portant mines of ore from which we smelt new metals to meet 
exact scientific purposes. If we may describe scientific terms in 
one sense as shorthand, they may be described in another as pre- 
cision instruments, carefully fabricated from specially-selected ma- 
terials. If we also discuss making science generally understand- 
able as equivalent to presenting scientific concepts in plain Eng- 
lish, it is because plain English is the means of communication 
which is most generally understandable to American readers, not 
that plain English and general understanding are identical. 

And if the presentation of science in generally understandable 
terms seems far from attainable at present, at least a very great 
simplification is theoretically possible and should be most desir- 
able. Any person charged with the organization of inter-disci- 
plinary conferences or research projects can testify that the great- 
est difficulty he encounters is that of communication. Even in an 
endeavor confined strictly to the social sciences, the psychologist, 
the psychiatrist and the sociologist may be unable to find a com- 
mon language to discuss common problems. In wider fields, it 
might be interesting to try to find a clinician, a laboratory worker 
and a statistician who fully understood each other’s methods and 
each other’s tongues. Or an interesting, if unprofitable, evening 
might result from a discussion, by an astronomer, an epidemiolo- 
gist, a psychologist and a mathematician, of the meaning and prop- 
erties of a “vector.” 

The suggestion which will be advanced here is made with more 
than considerable diffidence. Futile efforts have been made to re- 
form English spelling for over a century; the most recent instance, 
Bernard Shaw’s bequest of a fortune to promote a new orthogra- 
phy, is generally regarded as merely the supreme foible of a very 
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great but very eccentric man. In mathematics, the metric system 
of weights and measures is in scientific, but not common or com- 
mercial, use in the Anglo-Saxon world. And in mathematics again, 
authorities readily discern the manifest and manifold advantages 
of the duodecimal system of enumeration over the decimal—yet we 
still count by 10’s, not 12’s. Thus, he who would seek, hot compara- 
tively simple changes in the appearance of our words, but drastic 
reform in usage and meaning may have even more of the fool about 
him than of the optimist. 


Yet the time seems to be coming, if it has not already come, when 
the language of one scientific specialist may be as unintelligible to 
another as Bantu to a Chinese. It is a specialization which is, in 
part, unavoidable, yet if it continues unchecked, it is not too ridicu- 
lous to foresee a future in which the great body of scientific 
achievement cannot be correlated, and in which its benefits cannot 
be extended to the great masses of mankind. This would be a com- 
munications breakdown far more important than that which fol- 
lowed the fall of Rome, during which a sort of bastard Latin kept 
the road of common knowledge open for centuries for educated 
Europeans. That kind of illegitimate, half-scientifie tongue is not 
what is advocated here; common communication among those of 
European heritage has gone, centuries past; but it may still not be 
too late to preserve (or perhaps restore) general communication 
among scientists who use the English tongue. One might make a 
modest beginning by studying ways and means to make psychiatry 
more comprehensible to the medical profession as a whole, as well 
as to as many general readers as possible. If the language of med- 
icine could then be studied as a whole, the languages of sociology, 
psychology, chemistry, mathematics and physics put under similar 
scrutiny, we might at least arrest the whole schizophrenic process. 
An interdisciplinary committee, to include philologists and general 
semanticists of course, might be the logical outcome of such simul- 
taneous logical processes. 

As psychiatrists who know the usual limitations of the logical 
processes of the human mind, including the scientific mind—see 
Higgins’ reply to Hendron in the quotation which opened this dis- 
cussion—we may consider any such proposal a most unlikely day- 
dream. But psychiatrists, as humans too, are entitled to their own 
unlikely daydreams once in a while. 
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Soviet Psychiatry. By JoserpH Wortis, M. D. 304 pages. Cloth. Wil- 
liams & Wilkins. Baltimore. 1950. Price $5.00. 


One wonders why the publishers of this book felt that it was necessary 
to make apologies for having printed it. Such books are desirable if one 
is to know what others, especially those behind the Iron Curtain, are doing 
in the field of psychiatry. 

Dr. Wortis has done an admirable job of summarizing and recording 
information relative to care and treatment of the mentally ill in Soviet 
Russia. He states, in his preface, that he has abstracted and digested over 
7,000 items from neuropsychiatric literature coming out of Russia. The 
book’s jacket advises that he had to learn the Russian language to do it. 

In the opening page of the book one finds that the Soviet psychiatrist 
ealls himself a materialist, placing himself in opposition to the philosophic 
idealists. He believes that mind is a reflection of matter and that excita- 
tions and inhibitions are attributes of. reflex activity. From the Soviet 
psychiatrist’s viewpoint Pavlovian science is new and ‘‘is the best and 
only foundation upon which to build a scientifie psychiatry.’’ 

As to the organization of psychiatric care, the Soviet psychiatrists claim 
that only about 30 per cent of cases require hospital care and that only 
during the acute phases of mental disease. The majority of patients, i. e., 
the unhospitalized psychiatric cases, are supervised by the district psychia- 
trist; and, wherever feasible, home care is recommended, because the Soviet 
psychiatrists believe that the home is the most effective environment for 
treatment. This organization of psychiatric care accounts for the fact that, 
although the population of the U. S. S. R. is greater than that of the 
United States, the Soviets have ‘‘less than 15% of the number of psychi- 
atric hospital beds we have. . . > Except for criminal psychoties, there are 
no ‘committed’ or ‘certified’ patients . . . no obligatory hospitalization. 
. . . There is no profession of trained social workers in the U. S. S. R. 
today. The trade unions have become the major inheritor of most of the’ 
functions we assign to social work.’’ 

Apparently psychoanalysis has been ruled out of Soviet psychiatry, and 
the term psychotherapy is rarely used. Soviet psychiatrists believe that 
psychiatric problems should be analyzed on a conscious level and that the 
unconscious is unimportant. Therapy is conducted through ‘‘direct ap- 
peal to rational consciousness by means of logic, persuasion, scientific en- 
lightenment, group pressures and the creation of positive incentives . . . 
removal of the patient from harmful influences, and the deliberate in- 
volvement of the patient in wholesome experience and activities, especially 
work. . .’’ and group therapy is more important than individual therapy. 
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Dr. Wortis notes that, since the Soviet psychiatrist is only interested in 
physiologic causes of mental disease, he has no need for the use of a psy- 
chology, as such; that he has been very happy to content himself with 
active physiological treatment. ‘‘ Active physiological treatment of psy- 
choses was well established in the Soviet Union years before it was estab- 
lished here, and far from encountering the resistance it met with in this 
country (and still encounters), active treatment was received with warm 
interest and genuine expectancy in the Soviet Union.’’ Dr. Wortis ad- 
vises that 110 cases of insulin shock treatment were reported in 1936; that 
low-amperage electronarcosis was used as early as 1936; that such treat- 
ments as intravenous alcohol, sulfur therapy, benzedrine, antireticulocyto- 
toxie serum, as well as psychosurgery, have been used for a number of 
years. Dr. Wortis also summarizes the opinions of Soviet psychiatrists 
relative to work therapy, to advances in education and research, and to 
morality and the law. 

Many with preconceived ideas relative to anything Russian will pass by 
this book. One may not agree with the Russian psychiatrist but his many 
ideas may be well worth considering, especially in view of the present ex- 
panding program of psychiatric care in this country. 


Current Therapy, 1951. Latest Approved Methods of Treatment for 
the Practicing Physician. Howard F. Conn, M. D., editor. 664 pages. 


Cloth. Saunders. Philadelphia. 1951. Price $10.00. 

Current Therapy, 1951, the third in this series of volumes, continues the 
purpose of bringing up-to-date forms of treatment in a brief, condensed 
and authoritative manner to busy medical men. Each article in this book 
is written by a recognized medical specialist. These specialists and con- 
tributors number 275. The task of compiling such a book must have been 
tremendous. Necessarily, much valuable information appearing in previ- 
ous volumes is repeated, but this only re-establishes the validity of treat- 
ment now in use. Also, the editor has continued the policy of recording 
the methods of treatment of two or more authorities for treating a single 
disease, especially if there exists a variation in method. 

Those who have had a previous volume of this series will note that, in 
many sections, contributors have been added or substituted. One assumes 
that these changes have been made to give additional authorities an op- 
portunity to express their opinions. 

In Current Therapy, 1951, one finds an added section which contains a 
roster of drugs, their dosages and manufacturers, a table of dosage equiva- 
lents and conversion factors and a table for making percentage solutions. 
The index of the book is large and complete. To your reviewer it would 
seem that every doctor will want this book on his desk because, as soon as 
he has made a diagnosis, he has at his finger ends a step-by-step treatment 
procedure. 
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Textbook of Forensic Medicine, Including Legal Medicine, Medical 
Professional Status and Insurance Medicine. By ALBERT PON- 
soLD, Professor of Forensic Medicine at the University of Muenster, 
Westfalia. With contributions by W. Bickenbach, A. Biining, H. W. 
Gruhle, W. Kikuth, K. Kiihne, W. Laves, E. Letterer, Th. Lochte, W. 
Masshoff, W. Meessen, W. Meyerhoff, E. Opitz, H. J. Rauch, H. W. 
Sachs, E. Schmidt, P. Uhlenhuth. XVI and 568 pages including 169 
illustrations and index (20 pages). Cloth. Georg Thieme Verlag. 
(Printed in German.) Stuttgart. 1950. Price DM 49.00 ($11.65). 


This Textbook of Forensic Medicine is the most complete, up-to-date one- 
volume reference book in this field, known to the reviewer. The first see- 
tion guides the physician systematically into the field of the German erim- 
inal law. It determines and discusses the position of the physician toward 
the German law as it is conceived in the post-Nazi-period in West Ger- 
many. It is of considerable interest to learn that euthanasia is repudi- 
ated unconditionally in a lengthy discussion and that the physician who 
practices euthanasia must be prosecuted for manslaughter or murder. In 
several places, it is pointed out distinetly how political and opportunistic 
motivations of the Hitler regime have confused and mutilated completely 
the concepts of common law and moral code. But there is a fundamental 
difference in the position of the West German physician toward suicide 
and suicidal individuals in comparison to our conception. Suicide itself 
as well as help by a physician toward suicide are not punishable offenses, 
even if the physician gives advice or drugs as long as he does not personally 
administer some procedure like an injection! In the problem of abortion, 
social reasons are considered to be within the medical indications, though 
otherwise the procedure is circumscribed as strictly as in this country, and 
an authoritative official medical agency must be consulted for a formal 
consent (about 50 per cent of the applications are granted). 

The second part of this volume is a short, but comprehensive review of 
general and special psychiatry, restricted to its legal and criminal aspects, 
with special emphasis on the questions of social implications and compe- 
tency (40 pages). 

The third and largest part is devoted to ‘‘investigation of causes of 
death’’ (219 pages). This section actually contains a concise textbook of 
normal and pathological physiology and pathology with special considera- 
tion of sudden, accidental or other causes of death induced by chemical or 
physical means. 

The following section contains a complete review of present-day knowl- 
edge of determination of paternity (77 pages). The problems of aleohol- 
ism, sexual crimes and bodily injury (non-fatal) are discussed systemati- 
cally and competently. 
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A chapter worth reading is devoted to professional ethies based on the 
‘*vow of Geneva’’ of the World Medical Association. Insurance medicine 
and an outline of the physicians’ rights and duties as an expert and witness 
before the court are included. Most valuable and practical, is the chap- 
ter which describes in detail, with many excellent illustrations, the labora- 
tory methods used in forensic medicine. 

This is indeed a textbook representing the best tradition of German pre- 
Hitler medicine, adapted to the new German concepts. It is systematic, 
well organized and written in a simple, clear style by outstanding experts. 
One hundred sixty-nine illustrations, many didactie diagrams, a carefully 
arranged index, and a large, however mainly European, bibliography are 
contributory features to this good textbook. Its value, however, is of course 
limited insofar as the legal discussions and their utilization are based on 
German law. 


Anxiety. Paul H. Hoch, M. D., and Joseph Zubin, Ph.D., editors. 247 
pages. Cloth. Grune & Stratton. New York. 1950. Price $4.50. 


Those of us who are unable to attend the annual meetings of the Amer- 
ican Psychopathologieal Association look forward each year to obtaining 
a book which records the proceedings. This one records the papers and 
the discussions at the thirty-ninth annual meeting in New York City in 


June 1949. The program planners chose a very provocative subject, the 
role which anxiety plays in the symptomatology of the neuroses and the 
psychoses. 

The book is divided into five parts. In Part I, ‘‘ Historical and Social 
Approach,’’ Dr. Rollo May outlines the historical roots or theories ex- 
pressed by various philosophers regarding anxiety and expresses his belief 
that it is man who makes his history and ‘‘is not simply made by it, who 
corrects and changes historical processes and is not simply molded by 
them. . . . In this paper I submit that the individual’s anxiety, and his 
ways of meeting it, are conditioned by the fact that he stands at a given 
point in the development of his culture. Similarly, I believe that the dif- 
ferent theories of anxiety, whether that presented by Spinoza in the seven- 
teenth century, by Kierkegaard in the nineteenth century, or by Freud in 
the twentieth century, can be understood only as each theory is seen to be 
designated to illuminate the anxiety-creating experiences of people at that 
particular stage in the historical development of the culture... .”’ 

Professor Paul Tillich discusses the attempts which our culture makes 
to reduce the feeling of anxiety but declares that in such an attempt we 
increase anxiety. He states that society, through the mechanism of re- 
sistance, refuses to accept basic facts of life and prefers to accept excuses 
which seem better to fit into our philosophy. Dr. O. Hobart Mowrer holds 
that ‘‘the misconception and mismanagement of the phenomenon of anx- 











346 BOOK REVIEWS 


iety is largely responsible’ for the failure to treat mental disorder prop- 
erly; that ‘‘anxiety represents not repressed id, but repressed super-ego 

. that anxiety is simply the conscious manifestation of unconscious, re- 
pressed, repudiated guilt.’’ 

In Part II, ‘‘Psychologiecal Approach,’’ Dr. Eugenia Hanfmann re- 
views psychological methods and studies of the problem of anxiety, and 
Dr. William N. Schoenfeld emphasizes the importance of animal experi- 
mentation. 

Part III records the address given by the association’s president, Dr. 
Paul H. Hoch. He discusses the biosocial aspects of anxiety. As usual, 
Dr. Hoch is able to present his ideas and conclusions briefly and clearly. 
He wisely holds to the ‘‘middle of the road,’’ as he reviews the theories 
of the other speakers, and as he gives his own ideas about the origin and 
manifestations of anxiety. Since his address summarizes the papers given, 
it would seem, to this reviewer, that the editors should have placed it at 
the end of the book rather than in the middle. 


In Part IV, ‘‘Clinieal and Psychodynamie Approach, Dr. Lauretta Ben- 
der describes anxiety as seen in children. She states that she disagrees 
with the Freudian view and considers ‘‘that anxiety and aggressive, de- 
structive or hostile behavior are secondary to frustration and deprivation 


arising largely from discrepancies in any area of the child’s development.’’ 
She gives her opinions relative to anxiety in childhood schizophrenia, in 
organic brain disorders and in behavior disorders. Dr. David M. Levy 
shows, through several cases records, the importance of detailed case 
studies. He shows that ‘‘the most frequent first situations that precipi- 
tated anxiety reactions which are thought to be particularly significant, 
were accidents and operations.’’ Then follow separations, frights, births 
of siblings and sudden changes of environment. Dr. Sandor Rado does 
not use the word, anxiety, but speaks of ‘‘emergency behavior.’’ His dis- 
cussion is an approach through a synthesis of biological and of psyeho- 
analytic theories. 

Part V is called the ‘‘Physiological Approach.’’ Here, Dr. Howard 
Liddell tells of his observations on the disorganizing effects of prolonged 
vigilance by experimental animals. He states, ‘‘We may imagine the ani- 
mal’s behavior as guided by two questions which it repeatedly asks: ‘What 
is it?’ and ‘What happens next?’’’ Dr. Heinrich Waelsch deseribes the 
biochemical aspects of anxiety. Dr. E. Gellhorn tells of the physiological 
bases of emotions. Finally, Drs. Hans Lowenbach and R. Burke Suitt 
describe their methods of altering the expression of anxiety through the 


use of physical methods such as insulin subshock, electric shock and neuro- 
surgery. 
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The symposium recorded in this book contains many theories relative to 
the origin and expression of anxiety. Because attention has recently be- 
come focused upon this symptom, every person studying and treating 
emotional disorders will want to study this volume carefully. 


A Psychiatrist Looks at Tuberculosis. By Eric WitrKower, M. D. 
152 pages. Cloth. National Association for the Prevention of Tuber- 
culosis. London. 1949. Price not stated. 


The psychological aspects of tuberculosis as to personality types afflicted, 
the effects of personality on the course of recovery, and the effects of the 
disease on the personality are here treated. No effort is made to check any 
of the findings with control groups; either well people, or people with 
other long-term diseases. The chief value of the book lies, not in great 
new or radical theories, but in making available, and giving statistical 
backing to, hitherto scattered and inferred conceptions of the psychology 
of the tuberculous. 

Dr. Wittkower takes little stock in many widely-held beliefs regarding 
the effects of tuberculosis—such as that it leads to hypersexuality or 
genius. He holds that the traits ascribed to the disease are the result of 
the physical circumstances surrounding the patients, rather than any 
basie character changes wrought by the disease. The outstanding com- 
mon feature of the person with pulmonary tuberculosis, Dr. Wittkower 
finds to be an inordinate need for affection, and he further states, ‘‘Situa- 
tions which arouse aggressiveness or endanger the delicately poised secur- 
ity systems of the patients often precede the onset of symptoms of tuber- 
culosis.’’ 

This is not the last book that will be written on the relationship between 
psychiatry and tuberculosis, nor, probably, will it be the best. The re- 
search done and the statistics compiled will prove of value, however, not 
only in themselves, but also as a basis for further study. 


Science and Common Sense. By James T. Farre.u. 302 pages. Cloth. 
Yale University Press. New Haven, Conn. 1951. Price $4.00. 


The president of Harvard University has written a most lucid and com- 
pact text on the shape and function of modern science. It is intended as 
an introduction for the general reader to the methods, processes and aims 
of present-day scientists. In this reviewer’s experience, the teaching of 
such things has been more implicit than explicit. He thinks that President 
Conant’s book could very well serve to remedy a lack in general scientific 
education. It would make excellent reading for students of medicine, psy- 


chology or nursing, and would be a useful text for review by many of 
those students’ elders. 
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Die Sexualitat bei Tuberkulosen. (Sexuality Among the Tuberculous.) 
By H. Westermann, M. D., Ph.D. 30 pages. Georg Thieme Verlag. 
Stuttgart. 1950. DM 2.70. 

The authors have re-examined the question of the influence of tubereu- 
losis on sexuality and its manifestations. Their case material consisted of 
600 patients examined personally somewhat after the fashion of the Kinsey 
technique. The patients were seen both in sanatoria and in out-patient 
departments. An analysis of character, history and life experiences was 
made. The sexual manifestations were grouped in four categories: sexual 
reactivity, sexual emotions, libido, potency. The norm for comparison was 
the patient’s previous normal level in these fields, and, in many cases, the 
normal level which was regained after the acute illness had subsided. 

The usual explanations which attempt to deny a specific effect of tuber- 
culosis depend on increased nutrition, increased rest, leisure for thinking, 
and the usual age of onset of the disease. These do not appear sufficient 
to explain the facts, and the authors conclude that there is a true increase 
of sexual reactivity as a response to the tuberculosis toxin. Tuberculous 
toxie states with mild fever appear to show a true lowering of threshold 
in this field both among men and among women, in over 50 per cent of the 
eases. The practical implications of these findings are obvious. Some 
variations in the four categories seem correlated with the intensity of the 
tuberculosis. 


Witch Hunt. The Revival of Heresy. By Carey McWuuiams. 361 
pages. Cloth. Little, Brown. Boston. 1950. Price $3.50. 


Mr. MeWilliams’ chief tenet in this somewhat confused book appears to 
be that communism is a heresy comparable to past religious heresies, and 
that heresy should not be subjected to persecution. This reviewer is fully 
aware that a heresy hunt is likely to accompany any organized procedure 
against a vocal and active minority. To his mind, however, Mr. MeWil- 
liams’ volume is full of non-sequiturs, misinterpretations and partial 
truths. Communism is not an ideological heresy but an active social, po- 
litical and economic revolutionary conspiracy. Mr. MeWilliams glosses 
over, argues around, or disregards this fact. He discusses, for instance, 
‘‘this paranoid age,’’ attributing the paranoia to the ‘‘heresy hunters’’ 
and ignoring communism’s own paranoid aspects. He asserts that ‘‘By a 
strange but understandable paradox, the more we yield to the anti-Com- 
munist hysteria, the more we minimize the differences between democracy 
and Communism. The more violently we ‘fight Communism,’ as a heresy, 
the more we are compelled to borrow and apply the methods of the police 
state.’’ 

Any person with psychological bent should find this work a most inter- 
esting and provocative study in dialecties. 
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Psychotherapy. By Pav. Scuiper. Enlarged and revised edition, ar- 
ranged by Lauretta Bender. 359 pages. Cloth. Norton. New York. 
1951. Price $5.00. 


This book, first published in 1938, has been enlarged by inelusion of 
many later-published papers (Schilder died in 1940), and has been brought 
up to date by Dr. Bender by many footnotes, referring to newer litera- 
ture. Schilder’s brilliant personality was not that of a systematizer; his 
foree was rather imaginative research, compilation of rather subjective 
overall pictures, and a special gift for aphorisms. He was also a man of 
independent thinking; although deeply influenced by Freud, he was not 
an orthodox adherent of anybody or anything. He approached psycho- 
analysis as he stated, ‘‘with the spirit of complete inner freedom’’ (pref- 
ace, VIII) ; hence he was especially competent to write a truly fascinating 
review of psychotherapeutic systems (Chapter VIII). These 19 pages are 
the most valuable part of the book. In general, this is not a book for be- 
ginners, rather a volume for discerning psychiatric connoisseurs; the lat- 
ter will appreciate Schilder’s wisdom and wit, and not be deterred by 
many contradictions and omissions, which could be easily pointed out. 


Medizinsche Psychologie. (Medical Psychology.) By Ernst Kretscu- 
MER, Dr. med., Dr. phil. h. ¢., professor of psychiatry and neurology 
at the University of Tiibingen. Tenth revised edition and enlarged 
edition. VIII and 304 pages, including 26 illustrations, tables and 
index. Cloth. Georg Thieme Verlag. Stuttgart. 1950. Price: DM 24.— 


Ernst Kretschmer, Germany’s elder teacher of psychological medicine, 
offers the 10th edition of his famous Medical Psychology in a widely re- 
written and enlarged edition. One reads again with admiration and de- 
light this lucid classical book, written in his superior style, that of a great 
tradition (uninfluenced by neu-deutsche eccentricity). 

The reader may or may not follow the author into his conception of 
constitutional conditioning of the human mind, but the reviewer cannot 
help but be impressed afresh by his deductions and system. One feels 
that Kretschmer, in rewriting this new edition, is more flexible and that 
analytical ways of thought have critically influenced his conceptions to a 
greater extent. W. R. Hess’ newest neurophysiological investigations on 
the functions of the diencephalon are well integrated and utilized. The 
reader feels, on every page, the great physician who draws from the wealth 
of his very own research and clinical activity. 

One hopes there will soon be a good English translation of this great 
book, which was conceived out of a lifetime’s work, for the teaching and 
practice of psychological medicine. 
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Paracelsus. Selected Writings. Edited by Jolande Jacobi. Transiated 
by Norbert Guterman. Bollingen Series XXVIII. 347 pages. Cloth. 
Pantheon. New York. 1951. Price $4.50. 


Paracelsus has been many things to many men. He was the subject of 
a famous and little-read poem; he was an alchemist, a philosopher, some- 
thing of a charlatan and a deeply religious man. His interest to us is that 
he was also the greatest of the medical rebels against traditional medieval 
superstition and that in some sort he was a forerunner of the modern sci- 
entifie school. That is, Paracelsus based his medicine on research (experi- 
ment), on personal experience and on reasoning rather than on the text- 
book. 

This selection from his writings has been ably edited by Jolande Jacobi. 
There is an introduction by C. G. Jung, and the translation by Norbert 
Guterman is delightful. Paracelsus is of interest and importance to all 
engaged in medicine. He is of particular interest to psychiatry not only 
because of his break with tradition but because of his own reaction to his 
work. The introduction quotes a famous passage written by him: ‘‘ Avi- 
eenna, Galen, Rasis, Montagnana, Mesue, and others, after me, and not I 
after you! Ye of Paris, ye of Montpellier, ye of Swabia, ye of Meissen, ye 
of Cologne, ye of Vienna, and those who dwell on the Danube and the 
Rhine, ye islands on the sea, thou Italy, thou Dalmatia, thou Sarmatia, 
thou Athens, ye Greeks, ye Arabs, ye Israelites, after me, and not I after 
you! Even in the remotest corner there will be none of you on whom the 
dogs will not piss. But I shall be monarch and mine will be the monarchy, 
and I shall lead the monarchy; gird your loins!. . . ’’ The editor refers 
to this as a ‘‘mood.’’ Psychiatrists will have no difficulty in finding an- 
other name for it. 

This reviewer has seldom come across anything so well illustrative of the 
struggle of scientific man against himself as this collection from Paracelsus’ 
writings. Paracelsus had not, for instance, rid himself of the belief that 
God sends disease as a punishment, and with all his emphasis upon experi- 
ment he based his treatments on what may have been a personal theory of 
the relation of men to their stars. Astronomy or astrology, he held, was 
a macrocosm demonstrating the great truths. Man was a microcosm. One 
could not understand men without understanding the stars. 

Paracelsus’ religious and social views are of no less interest. In these 
extracts there is abundant evidence of his deep religious feeling, but it is 
a wonder that neither the old church nor the Lutherans burned him for 
his heresies. He agrees with St. Paul concerning the relationship of man 
to woman: ‘‘Chastity endows a man with a pure heart and power to study 
divine things. God himself, who bids us do this, gave man chastity. But 
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he who is unable to be his own master does better not to live alone.’’ But 
he also engages in this sort of speculation: Suppose there are 100 men 
and 1,000 women in the world and that each woman wants a man and does 
not want to do without one. ‘‘Would it not be preferable,’’ he asks, ‘‘to 
give each man ten women as wives instead of one, and thus to save the other 
nine from becoming whores?’’ Paracelsus points out here that God or- 
dained marriage but did not specify any number of wives. 

This book, like the other Bollingen books, is beautifully printed and 
bound. The illustrations from medieval and early modern engravings and 
wood cuts are a delight in themselves. The reviewer thinks that most phy- 
sicians will enjoy and profit from this book. 


Clinical Examination of the Nervous System. By G. H. Monrap- 
Kroun, M. D., F. R. C. P., professor of medicine in the Royal Fred- 
erick University, Oslo; physician-in-chief to the University Clinie for 
Nervous Diseases, Oslo. Edition in the German language edited by 
and translated by Dr. med. habil. Heinz Kébeke, Docent at the Uni- 
versity Tiibingen. 384 pages with 135 illustrations, including a fore- 
word by the German editor and a foreword by the author, additions by 
the author during proofreading, references and index. Cloth. Georg 
Thieme Verlag. Stuttgart. 1950. Price DM 29.70. 


Monrad-Krohn’s famous text ‘‘the clinical examination of the nervous 
system’’ already in its ninth edition in the English language, (H. K. Lewis 
& Co., 1948) appcars now for the first time in a German translation. Great 
eredit should go to the translator, Docent Heinz Koébcke, and to the pub- 
lisher, Georg Thieme, for selecting this excellent guide to the intricacies of 
systematic neurologic examination for introduction to the German physi- 
cian. The German medical literature has lacked a comprehensive textbook 
which covers not only the clinical examination of the nervous system but 
correlates the findings to the anatomy and physiology; which contains ex- 
cellent chapters on chronaximetry, electro-encephalography, angiography, 
intelligence tests and psychosomatic examinations. 

This book has its well-established place on the desk of the physician 
in this country; but if one may criticize, one would like to see in future 
editions a revision concerning the concepts and evaluations of the cerebro- 
spinal fluid examination, on which so much progress has been made by Carl 
Lange in New York State’s Public Health Research Laboratories and by 
Thomas and Dattner in clinical work. 

The German edition is well presented in general appearance, print and 
reproduction of the illustrations. A few new pictures (Fig. 49a and 49b, 
illustrating the plantar reflexes, and Figs, 79a and 79b, reproducing local- 
ization areas according to Brodmann) have been added by the author. The 
translation could not be better. 
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The Criminal and His Victim. By Hans von HEntIi«. 461 pages. Cloth. 
Yale University Press. New Haven. 1948. Price $6.00. 


The author was formerly dean of the law school at the University of Kiel 
and later professor of criminal law and criminology at the University of 
Bonn. Since coming to the United States, he has been research assistant 
to the attorney general in Washington, and director of the Colorado Crime 
Survey, and has taught at the Universities of California, Oregon, Iowa, 
Colorado and Kansas City. He is the author of a dozen books and count- 
less papers in both English and German. 

The present volume is divided into four parts: 1. ‘‘Constitutional Fac- 
tors and Crime.’’ 2. ‘‘Sociobiological Elements of Crime.’’ 3. ‘‘Geo- 
physies and Crime.’’ 4. ‘‘The Victim.’’ The first two parts take up 
three-fourths of the volume. In it von Hentig discusses what would or- 
dinarily be regarded as remote factors of crime, such as order of birth, 
prematurity, age of parents, left-handedness, sensory deprivation and 
other defects, intelligence, slang, tatooing and a host of other physical 
traits and peculiarities. In discussing these factors, he uses knowledge 
gained from a wide variety of fields, such as folklore, mythology, and lit- 
erature, and practically every page has footnotes with reference to these 
sources, the notes often occupying more space than the text. To a certain 
extent this interferes with the continuity of the reading. 

Since there are so many exceptions, the significance of the details is fre- 
quently unclear. One of the exceptions, for instance, is the case of Win- 
ston Churchill who was of premature birth, had red hair, and had a speech 
defect, all of which are described as factors found more commonly in erim- 
inals. The author presents a long section on mental disorders in associa- 
tion with crime. He subdivides the discussion into the various types of 
psychoses and gives many interesting examples of cases well known in 
criminal history and much statistical data of a useful and interesting va- 
riety. The psychiatrist to whom he refers or quotes most frequently is 
Kraepelin. There is no reference to Freud or psychoanalysis or to any 
of the analysts who have made special contributions in the field of erime. 
There are some references to Healy and Karpman but not to any of their 
work having psychoanalytic significance. 


Part 2, dealing with the sociobiological elements of crime is also replete 
with an abundance of interesting statistics and facts concerning gangs and 
gangsters, rural and urban living, the effects of migration, occupation and 
religion. Sometimes the findings are quite in contrast to popular concept, 
e. g., that convicts are proportionately more often members of a religious 
denomination than are law-abiding citizens. 

Similarly, in the third part, one finds a wealth of unusual statistics tell- 
ing us the significance of climate, seasonal changes, time of day and week 
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and other geophysical phenomena. Each type of crime is considered on 
this basis, and facts are presented to show a reasonable explanation for 
the correlation. 

The fourth section, consisting of 70 pages, covers a novel concept in 
criminology, the contribution of the victim to the genesis of crime. There 
is a discussion of various physical, psychological and social weaknesses pre- 
sented by the victim, which make him a ready target. In this connection 
the author describes the liabilities of youth and old age, the special influ- 
ence of sex, the factor of mental deficiency and mental illness, the special 
problem of the immigrant and his ignorance and inexperience, the psy- 
chological type of the victim and the quality of his attitude, i. e., whether 
he is apathetic, submissive, conniving, provocative and soliciting, ete. He 
points out how specific forms of crime are evoked by these various factors. 
Furthermore, he justly concludes that in some types of offense the victim 
is just as responsible as the offender and in some instances even more so, 
and finds in this connection that the accepted viewpoint and practice are 
in need of re-evaluation and change. The author is hopeful that this ap- 
proach to the problem will have definite promise of practical results. 

In conclusion the reviewer would recommend this book as very desir- 
able for all who are interested, directly or indirectly, in the subject of 
criminology. There is an unusual abundance of statistical data hard to 
collect independently ; the presentation is thought-provoking ; and the con- 
clusions often have practical features. 


The Handbook of Dream Analysis. By Emu. A. GutHEem. 710 pages. 
Cloth. Liveright. New York. 1951. Price $5.95. 


Dr. Gutheil presents a discussion of dream elements, mechanisms and 
symbols, with citations and interpretative notes from some 600 dreams. 
The text indicates that the work is intended for serious students; but a 
somewhat elementary glossary and biographical index seem adapted for the 
general reader. Dr. Gutheil’s point of view is, as is well known, based on 
the ‘‘active method of psychoanalysis’’ of Wilhelm Stekel. The ‘‘orthodox’’ 
analyst, as well as psychotherapists of other schools, will, therefore, find 
much with which to disagree in the handling of the analytic situation. 
The presentation of material and the discussion of interpretations, how- 
ever, are both fascinating and brilliant. This reviewer thinks that the 
dynamie psychotherapist of whatever school will find them absorbing and 
useful. A reader may disagree with the author’s treatment methods, and 
still find his discussion stimulating. Dr. Gutheil’s volume ean well find a 
place in any psychiatric library. It is provided with an excellent index 
and a bibliography covering important publications on the subject in eight 
languages over the last 50 years. 
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Harvey Cushing, Surgeon, Author, Artist. By E.izanern H. THomson. 
324 pages. Cloth. Henry Schuman. New York. 1950. Price $4.00. 


To have known and worked with Harvey Cushing must have been a 
great privilege. To review, adequately, his biography 1s difficult unless 
one has had that great privilege. But to say that your reviewer enjoyed 
every page is not difficult, This book, by Miss. Thomson, stimulates one to 
seek more knowledge of Cushing’s life and to read what he has written, 
especially his Life of Sir William Osler. Miss Thomson tells the reader 
that Cushing was hard-boiled, tough, rigid but fair. Acquaintances of your 
reviewer who have been pupils of Cushing have said the same, yet have 
praised him to the heavens. It seems that these characteristics are to be 
admired for one often hears youngsters express confidence in parents who 
are tough but fair. Cushing was, apparently, this type of parent, not only 
to his own youngsters but to his student admirers. 

One can guess where some of his personality characteristies orig- 
inated. He had to drive forward against handicaps originating in his own 
family, especially his father, who failed to express his confidence in Harvey 
until Harvey had proved that his objectives were being accomplished. In 
later years, Harvey Cushing had similar difficulties in getting others in 
his profession to accept his advanced ideas of medical education and hos- 
pital administration. His frail figure contained a dynamo of energy and 
determination. 

‘‘This constant driving of himself, both to achieve recognition and to 
accomplish a little more than the next person, often took him well beyond 
his wiry endurance. Taut nerves, combined with the confidence acquired 
through his rare opportunity to do so much independent operating at an 
age when most surgeons were still serving their apprenticeship, resulted 
in self-assurance bordering on arrogance and impatience, frequently ill- 
concealed, with his co-workers and even with the Professor himself. Effie J. 
Taylor, Dean Emeritus of the Yale University School of Nursing, who was 
a head nurse at the Johns Hopkins during these years, remembers him as 
difficult to please and not always popular with the nurses and staff. But 
she also remembers vividly his absolute devotion to his patients and his 
tender concern for their welfare, whatever the cost in time and effort on 
the part of the staff. Although this did not endear him to his equals, it 
brought him the unqualified confidence and admiration of those entrusted 
to his eare.’’ 

As one reads this very interesting biography one cannot help but sense 
this determination and enthusiasm, which Cushing expressed all during 
his life. It drove him on to become not only an idealist-admirer of William 
Osler but a pioneer in surgery of the thyroid, of the spleen, in surgery for 
trigeminal nerve diseases and in neurosurgery. 
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Psychoanalysis: Evolution and Development. By CLARA THOMPSON, 
M. D., with the collaboration of Patrick Mullahy. 252 pages with 
bibliography and index. Cloth. Hermitage. New York. 1950. Price 
$3.00. 


Divergence and controversy reside in the very nature of psychoanalysis. 
Each individual must resolve for himself the dichotomy between intel- 
lectual knowledge and emotionally-meaningful knowledge. Accordingly, 
the history of psychoanalysis is replete with controversies. The early dis- 
senters from Freud had the grace to disavow psychoanalysis openly, which 
is to their credit and to the credit of science. What they contributed to 
psychoanalysis was soon incorporated into the body of analysis, and what 
was not germane to analysis has already withered on the vine. The newer 
dissenters, arising in a different setting where it is more convenient to be a 
psychoanalyst than a non-psychoanalyst, set up their intellectual claims 
to psychoanalysis while emotionally they attack its theory and technique. 
The new dissenters are neither more numerous nor more important than 
the earlier. It can only be said that with the increased importance and 
dissemination of psychoanalysis (aided and abetted by the airing—in bad 
taste—of a scientific controversy among the laity) the clang of dissension 
has seemed louder. To this clang, one may add Thompson’s book, the con- 
tents of which also attempt to make the divergent schools more important 
than the actual contributions of psychoanalysis. 


The title of the book, Psychoanalysis: Evolution and Development, is a 
misnomer. The book is largely a history of the digressions from analysis. 
It is as if a writer on the evolution of man described the cow, the cat, the 
ape and the baboon, and then proceeded to say that this study represented 
the evolution of man. To further complicate matters, Thompson’s deserip- 
tions of the dissenting schools are halting and unclear. Students of psy- 
choanalysis are interested in the systems which have branched away from 
analysis, and it is a disappointment to find the dissenting ideas unclearlyv 
presented. For example, Thompson states that the ‘‘parataxie distortion’’ 
of Sullivan is different from a distortion due to transference but she is un- 
clear as to how it differs or even if the term is not merely a new term for 
an old (previously described) phenomenon. 

The book consists of a preface and 11 chapters. In the preface Thomp- 
son states her position as slanting ‘‘towards the cultural interpersonal 
school’’ and makes a plea for tolerance of her blind spots. She also im- 
plies that perhaps all of the different schools have contributed equally to 
psychoanalysis (p. x). In the body of the book, however, her treatment of 
Freud is cavalier. One is apt to get the impression that Adler, Jung, Rank, 
Reich, Fromm, Horney, and Sullivan are the important figures in psycho- 
analysis! Ferenczi manages a place in this company, mainly by virtue of 
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the disagreements with Freud of Ferenezi’s last sick years. Two chapters 
are devoted to criticism of Freud’s orientation, both biological and eul- 
tural, and three chapters (including the tenth entitled, ‘‘Recent Develop- 
ments’’) to the deviants from Freud. The remaining chapters are con- 
cerned with the ego, anxiety theories, resistance and transference, and un- 
conscious processes and repression. In these chapters, Thompson leans 
heavily on the earlier works of Freud and the quotations seem designed 
to discredit Freud rather than to point up the evolution of his thinking. 

Throughout the book, and including the last chapter (on therapy), there 
is an emphasis on the superficial and the manifest with a seeming lack of 
appreciation of latent unconscious meanings. This point of view, so com- 
mon to Horney and other ‘‘culturalists,’’ is the trade-mark of a preju- 
diced treatise whose only worth resides in its rather inadequate summary 
of the deviants from Freud. 


Life Stress and Bodily Disease. Proceedings of the Association for Re- 
search in Nervous and Mental Diseases. 1094 pages. Cloth. Williams 
and Wilkins. Baltimore. 1950. Price $15.00. 


This is Volume XXIX of the association’s publications. It is a huge 
book, containing the proceedings of the meeting held on December 2 and 3, 
1949 at New York City. (It is edited by Drs. Harold G. Wolff, Stewart G. 
Wolf, Jr., and Clarence C. Hare.) The contributors are numerous. 

It is impossible to review a book of this type adequately because it con- 
tains so much and such varied factual information relative to research 
now being carried on in the study of psychosomatic problems. One can- 
not help but envy those persons who were fortunate enough to be able to 
attend the two-day meeting of the association. Each essay recorded is 
followed by statements by the discussants and by numerous references. 


Just what this meeting represented can best be shown by quoting what 
Dr. J. Groen of Amsterdam, Holland, had to say in the foreword of the 
book. 


‘*Apart from the importance of the data in the 69 papers that were pre- 
sented, the realization that the field of psychosomatic relationship was now 
wide open for a systematic and preferably quantitative investigation, was 
the main gain of this gathering. It is not too hazardous to predict that 
henceforward progress in our knowledge of the role which emotional 
stresses play in the etiology and course of human illness will follow in 
an accelerated pace. 

‘‘One of the most interesting general conclusions that could be drawn 
after the meeting was the realization that the mechanisms which the or- 
ganism utilizes in its continued efforts to cope with stress situations are 
often strikingly similar, whether the stress situation is of a physical (e. g., 
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thermal), biological (e. g., nutritional or allergic), or emotional nature. 
This concept had already been expressed by investigators in various fields, 
on former occasions. This meeting, however, was one of the first attempts 
to bring together the factual data on which such a concept must rest be- 
fore it can be accepted. In doing so the meeting demonstrated its trend 
towards a more scientific way of arriving at conclusions. 

‘‘Another advance of a more general nature was noticeable during the 
two days of this gathering. The platform united at one table an unusual 
combination of psychiatrists of various creeds and psychologists, together 
with some of the leading internists, physiologists and representatives of 
the specialties of this country. In the course of the days it became clear 
that none of them sat there without a specific task. Apparently the sub- 
ject of the effect of life stress on the human organism was so vast that here 
was a field where men from such a variety of disciplines could come to- 
gether and attempt to integrate their distinct approaches to the problem 
into a composite picture... .”’ 


Applied Psychology. Revised Edition. By R. W. Huspanp. 845 pages 
with author and subject indices. Cloth. Harper. New York. 1949. 
Price $6.00. 


This book is divided into five parts dealing with aptitudes in vocation 
and industrial relations, advertising and selling, psychology in the profes- 
sions and practical personal problems. It impinges on mental hygiene in 
such matters as the relationship between personality and vocation, the mat- 
ter of labor relations and scientific management, and accident proneness. 
The chapter on personality and vocation limits itself to utilization of such 
well-known techniques as rating and personality inventories. Newer pro- 
jective techniques are not included nor is there any attempt at giving any 
understanding of the possible dynamie factors involved in the choice of 
occupations. In the chapter on psychology in the professions, an elemen- 
tary discussion of psychiatry and abnormal psychology is developed which 
is somewhat wider than one would anticipate in a book devoted to applied 
psychology. A chapter devoted to public speaking is informative and gives 
sound advice. 


The Black Laurel. By Storm JamMeEson. 338 pages. Cloth. Maemillan. 
New York. 1948. Price $3.00. 


Here is a confused book about confused people in a confused world. Thor- 
oughly dull in the beginning, it succeeds in reaching only a point of mild 
interest as it progresses. In it, there is an attempt to show the differing 
character types following World War II and how their differing philoso- 
phies clashed and reacted. Of all the characters, this reviewer found only 
Arnold Coster, the young pilot, at all sympathetie and believable. 
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New York Academy of Medicine: Biological Foundations of Health 
Education: Proceedings of the Eastern States Health Education 
Conference, April 1-2, 1948. VIII and 169 pages. Cloth. Columbia 
University Press. New York. 1950. Price $2.50. 

New York Academy of Medicine: The Social and Biological Chal- 
lenge of Our Aging Population. Proceedings of the Eastern States 
Health Education Conference, March 31-April 1, 1949. XII and 183 
pages. Cloth. Columbia University Press. New York. 1950. Price 
$2.75. 


The papers presented at these two conferences represent some of the 
leading men in their respective fields. The object of the papers is often 
to ask, rather than to answer questions; and, while patterns for develop- 
ment are given, future paths for investigation are often pointed out. 
Neither book has too good a correlation of the material, being collections 
of individual works rather than integrations of individual parts into a 
whole. Recognition of the all-inclusive nature of the psychiatrie problems 
of health and disease is, as usual, urged by the psychiatrists and pretty 
well ignored or given only lip service by the others. Perhaps, however, it 
could well be argued that in papers of the length submitted there is in- 
sufficient space for coverage. Both books, while meant more to be read 
than used as references, would be the better for indices. 


Exhibitionism. By N. K. Rickies, M. D. 187 pages. Cloth. Lippincott. 
Philadelphia. 1950. Price $5.00. 


This book should be a popular one in psychiatric circles, not only be- 
cause it is well written but also because it gives information on a subject 
about which there is, actually, little specifie information. 

A review of statistics shows that the exhibitionist does not seem to belong 
to a specific mental or physical type; is of average intelligence; is more 
often single than married, and is more often in the third decade of life 
than any other. Contrary to common opinion, he is not a ‘‘sex maniac,’’ 
that is, he is not particularly dangerous to society since he rarely goes be- 
yond his exhibitionistie act. 

‘*Although there has been little understanding of the symptoms complex 
of exhibitionists, most observers do agree that their act is compulsive, that 
they are tense, anxious and, while fully conscious of what they are doing, 
unable to resist the strength of their unconscious drive.’’ Dr. Rickles 
states that his study applies to the compulsive psychoneurotie group, but 
he does recognize the depraved person who is a danger to society. 

Perhaps the most important chapter of this book is that which describes 
the personalities of mothers of exhibitionists. Dr. Rickles states: ‘‘The 
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mothers of the exhibitionists whom I have studied had many traits in com- 
mon. Often their behavior, and even sometimes their appearance, was 
markedly masculine in nature. They were apt to be strong-willed, aggres- 
sive and openly hostile to all males except their sons. Alternately, they 
behaved like clinging vines and capitalized on their largely imaginary woes 
to make themselves appear pathetie and in need of support. In either case, 
the mothers played the dominant but ‘hurt’ role in the family, being usu- 
ally married to weak, passive men. . . . Almost all came from families 
that were strongly religious and dominated by a stern father; consequently, 
they were in permanent revolt against male authority. . . . The majority 
were frigid, their attitude toward sex ranging from tolerance to outright 
contempt. All dominated their households, either overtly or in devious 
ways.’ 

Dr. Rickles agrees that treatment of exhibitionism is a diffieult problem ; 
but he states that the therapist must be a male; that if the patient remains 
with or near his mother, treatment fails; that exhibitionists evade treatment 
unless they are threatened by legal measures. Dr. Rickles believes that a 
homosexual pattern is not the dominant feature and should not be over- 
emphasized ; and that ‘‘if the male therapist ean partially but effectively 
supplant the mother, the key to the solution is close at hand.’’ 

In the appendix, he gives seven well-prepared case histories. 


Vocational Rehabilitation of Psychiatric Patients. By Tuomas A. C. 
RENNIE, TEMPLE BurLine and LuTHER E. Woopwarp. 133 pages, with 
appendix, index and bibliography. Paper. Commonwealth Fund. 
New York. 1950. Price 75 cents. 


This booklet is a comprehensive study and diseussion of the vocational 
needs of post-hospitalized psychiatric patients, the provisions made by the 
Federal Vocational Rehabilitation Law, and the work of the rehabilitation 
counselor. 

The survey—made in several hospitals in different states—to compile 
information, statistics and findings proves the need among the recovered 
and improved patients for vocational and rehabilitation services. 

Emphasis is made on the role of the counselor in his relationship to the 
patient, and on the psychiatrist, psychologist and others in the hospital, 
as well as on outside contacts relating to social agencies, employers, and 
job resources in the community. 

An explanation is made as to how the hospital and the rehabilitation 
bureau could develop a co-operative program utilizing the hospital work 
program and occupational therapy as a part of vocational preparation. 

This book stresses the need for the further development of this new 
field of work, and should be of interest to all those who are concerned 
with the welfare of the psychiatric patient. 
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The Story of My Psychoanalysis. By Jonn Knicnt. 225 pages. 
Cloth. MeGraw-Hill. New York. 1950. Price $2.95. 


Here is an enthusiastic account by an intelligent chemist who was 
treated psychoanalytically. Physician and patient remain anonymous 
(both are mentioned under pseudonyms) ; the course of analysis is well 
described. Obviously, the ex-patient cannot have more knowledge and 
understanding than his analyst transmits to him—and here the trouble 
rests. 

The patient was a severe neurotic, regressed—in this reviewer’s opinion 
—to the oral level (he entered treatment because of a bleeding uleus ven- 
triculi). His analysis, however, was conducted along the conventional 
lines fitting a hysterical case. Hence, the interpretations are at odds with 
the level of regression, especially since the analyst did not consider even 
the Oedipus complex as something ‘‘to worry about,’’ and analyzed mainly 
the patient’s ‘‘competitiveness and dependence’’ (p. 172). 

In short, all deeper material was left untouched (no specifie explana- 
tions for the uleus are mentioned) ; all aggressions are taken at face value, 
without differentiation between real and pseudo-aggression. The decisive 
point in the patient’s symptomatology and genesis—his psychic maso- 
chism—is a blank space in this analysis. Thus, the reviewer feels, the sit- 
uation arises that a deeply regressed oral case is mistaken for a hysterical 
one—a typical error of beginners, but one which (if the patient’s account 
is correct) happened in this specific case to an experienced man. The 
book is—in this respect—involuntarily misleading. So, probably, is also 
the therapeutic success: The latter may correspond to a ‘‘sueeess because 
of unconscious fear.’’ All this is regrettable, because the book is honest 
and its aims are commendable. 


The Grotto. By Grace ZarinG STONE (ETHEL VANcE). 249 pages. Cloth. 
Harper. New York. 1951. Price $3.00. 


In cultured language and disciplined, though abbreviated, thought pro- 
cesses, the story is told here of a mother who starts to suspect that her son 
(in his late teens) is showing homosexual inclinations. A great deal of 
Victorian cireumlocution is used, the word ‘‘homosexuality’”’ is never di- 
rectly applied; the villain of the piece is a famous writer. The book shows 
correctly a series of homosexual trends; sometimes, one even suspects that 
Mrs. Stone has some inkling that the cruelty toward, and rejection of, 
women in homosexuals covers deeper repressed fears. Other passages, how- 
ever, seem to hint that the author understands only the moral problem, 
embedded in homosexual social conflicts. With all its faults, however, the 
book is at least an attempt at approaching a tabooed problem. One cannot 
but smile at the publisher’s fears: To make it more palatable, the adver- 
tising calls the book ‘‘ profoundly moral.’’ 
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Electrocardiography. Fundamentals and Clinical Application. By 
Louis Wotrr, M. D., consultant in cardiology and chief of the electro- 
eardiographie laboratory, Beth Israel Hospital; associate in medicine, 
Harvard Medical School. VIII and 187 pages, with 110 figures and 
index. Saunders. Philadelphia and London. 1950. Price $4.50. 


This new textbook of Electrocardiography by a well-known and authori- 
tative author will gain a special place in the long series of books on this 
important diagnostic and prognostic method. 

The medical student, mostly not too well acquainted with the fundamen- 
tals of electrical phenomena generally and especially in their relation to 
muscle contraction and to the properties of cell membranes, is introduced 
to this field systematically, step by step, in such a way that interest is kept 
awake and raised from chapter to chapter. Half of the book serves this 
purpose. By this constructive method the electrocardiographie pattern be- 
comes a living meaning so that the descriptive and analytie second part of 
the book, dealing with electrocardiographiec tracings found in special celini- 
eal eases, is fundamentally understood. By assimilation of the first part, 


the student will have no difficulty in utilizing the actual clinical electro- 
eardiographie patterns. The diagrams and electrocardiograms are well 
chosen. 


This is altogether an excellent introduction and text. 


General Psychotherapy. Dynamics and Procedures. By D. EwEn 
CAMERON, M. D., D. P. M., F. R. C. P., professor of psychiatry, Me- 
Gill University ; psychiatrist-in-chief, Royal Victoria Hospital; direec- 
tor, Allan Memorial Institute of Psychiatry. VI and 304 pages, in- 


cluding bibliography, preface and index. Cloth. Grune & Stratton. 
New York. 1950. Price $5.00. 


General Psychotherapy is a textbook of therapy in the best meaning of 
the word. It is the result of many years of teaching experience, and it is 
systematical as well as up-to-date. Excluded completely, is psychoanalysis 
in its different tints. One, however, finds a detailed practical outline and 
evaluation of different methods of depth psychotherapy, group therapy, 
social and nursing psychotherapy, illustrated by actual case records. Al- 
though one must realize the difficulties in laying down methods of psycho- 
therapy* Dr. Cameron’s book will be a good basie work and a valuable 
guide for teaching psychotherapy, as well as a very informative handbook 
for the physician in practice. 

*Compare, in this connection, the much too-little-known book Teaching Psychothera- 
peutic Medicime, an experimental course for general physicians given by W. Bauer, 
D. D. Bond, H. W. Brosin, D. W. Hastings, M. R. Kaufman, J. M. Murray, Th. A. C. 


Rennie, J. Romano, H. G. Wolff and edited by H. L. Witmer. Published by The 
Commonwealth Fund, 1947. 
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Epilepsy and Convulsive Disorders in Children. By Epwarp M. 
BripcE. 670 pages, including index. Cloth. McGraw-Hill. New 
York. 1949. Price $8.50. 


This new book on epilepsy in children is based on a large body of data 
collected at the Johns Hopkins Hospital where the author had the oppor- 
tunity of studying some 750 epileptic children over many years. 

The approach to the problem of epilepsy is an eclectic one. The disorder 
is considered to be a symptom caused by a constellation of factors. In the 
first part, of some 220 pages, the multiple determinants are reviewed. These 
include heredity, injury to the brain, personality, physiological and psycho- 
logical factors. Each of these five groups of determinants is discussed, em- 
phasis being placed on the interplay, in varying degrees, of all these factors 
in the causation of each individual ease. 

In the second part, of some 250 pages, clinical manifestations, prognostic 
data and treatment are reviewed. The discussion follows well-established 
and modern principles. One might wish that a discussion of the psycho- 
motor type of epilepsy could be added, a type which, although rare in chil- 
dren, is of great theoretical and practical interest. 

In the third part, diagnostic procedures are adequately described. It is 
perhaps to be regretted that in a volume of over 600 pages, only 20 pages 
are devoted to the important topie of electro-encephalography. 

This book is highly recommended to all neuropsychiatrists working with 
children. Theoretical problems are presented in a clear and sound manner ; 
and, throughout the book, there is a wealth of practical suggestions which 
will be of much help in the management and treatment of the individual 
patient. 


Dedication. By Sicgmunp SpaetH. XII and 180 pages. Cloth. Henry 
Holt and Company. New York. 1950. Price $3.00. 


The romance between Clara Wieck and Robert Schumann has come to be 
regarded as one of those classic idylls that live through the ages. This book 
is a quite romantic and quite superficial treatment of the story, Schumann’s 
psychosis not being even hinted at in the book. It is a bit difficult now to 
conceive of the terrific hold that Clara’s father could have on her, manipu- 
lating her life like a pawn on a chess board, but in nineteenth century 
Leipzig far different standards than we now accept were held. After a 
companionship that started when Clara was a piano prodigy of nine, the 
story is carried through until the couple were finally married the day be- 
fore Clara’s twenty-first birthday; married finally with the aid of a court 
order restraining her father from further interference.. The writing is in- 
teresting and enjoyable; long segments of the Schumann’s letters are 
quoted, and a cross-section of the European musical life of the early nine- 
teenth century is given. 
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The Feminine Character. History of An Ideology. By Vioia KLEIN, 
Ph.D. With a foreword by Karl Mannheim. 228 pages including 
bibliography, index of names and subject index. Cloth. Interna- 
tional Universities Press. New York. 1949. Price $3.75. 


This book, a revised version of a thesis, for the award of Ph.D., is an 
outgrowth of lectures and seminars of—and discussions with—Dr. Karl 
Mannheim. By collection of new facts, and co-ordination of results from 
various fields of knowledge, the author raises new problems and stimulates 
further research as to whether there are traits which ean be identified as 
truly ‘‘feminine.’’ Historical background is presented, followed by dis- 
cussion of the views of various authorities such as Havelock Ellis, O. Wein- 
inger, Sigmund Freud, H. B. Thompson, Terman and Miles, M. and M. 
Vaerting, Margaret Mead and W. I. Thomas, from biological, philosophical, 
psychoanalytical, psychological, historical, anthropological and sociological 
viewpoints. The views of these authorities are seen as based on a limited 
perspective and related to the changing social background of their time. 
The more recent broad sociological approach to the problem shows that 
the so-called ‘‘feminine’’ traits are not determined biologically. Thus con- 
stitutional differences are taken into account, also varying cultural fac- 
tors, including social function, historical tradition and prevailing ideolo- 
gies as they influence human attitudes, showing that there are but few 
traits of character that are typically ‘‘masculine’’ or ‘‘feminine’’ or in 
any way linked to sex, exeept physiologically. 

We are led to see sex as only one of the circumstances determining the 
social role and thus the shaping of personality. It is increasingly obvious 
that the so-called ‘‘masculine’’ traits are in varying degrees found in 
women and ‘‘feminine’’ traits in men. As women fulfill more of the for- 
merly ‘‘masculine’’ functions, they develop more of those traits previously 
thought to be ‘‘masculine,’’ although the present time is a period of tran- 
sition and the effects of tradition are still very strong. 

Suggestions for further sociological investigations of the problem are 
made such as: (1) the comparison between personality traits of women 
and other social groups in similar position, i. e., minority groups, com- 
posed of ‘‘marginal man,’’ i. e., who live in two different worlds simul- 
taneously, e. g., women in their own and men’s world, black peoples in 
their own and white people’s world; (2) the recording of changes under- 
gone by the feminine character during recent years in accordance with, 
and as a result of, women’s changing position. 

As an appendix, is an analysis of a novel The Rebel Generation by Jo. V. 
Amers Kuller showing the changing status of women in the course of three 
generations between 1840 and 1923. 

This book is an interesting and valuable addition to the large volume of 
works on the much discussed theme of femininity. 
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Sir William Osler. Aphorisms trom His Bedside Teachings and Writ- 
ings. Collected by Robert Bennett Bean, M. D. (1874-1944). William 
Bennett Bean, M. D., editor. 159 pages including introduction by W. 
B. Bean. Foreword by John F. Fulton and bibliography. Cloth. 
Schuman. New York. 1950. Price $2.50. 


When, in July 1949, the Archives of Internal Medicine published the 
magnificent Sir William Osler Memorial Number on the occasion of the 
hundredth anniversary of his birth, the medical world realized that the 
work and life-pattern of very few physicians have influenced to such an 
extent progress in medicine, medical teaching and development of the 
medical profession as the life and the philosophy of Sir William Osler. 

His greatness lies far beyond his influence on scientific and practical 
medicine. His humanity, his wisdom, his keen grasp of all situations of 
life, his ability to attract congenial pupils and to influence them for life- 
times, his unaffected approach to patients and to the profession were so 
individual that it is no wonder that his name became attached to outstand- 
ing centers for study and for care of the sick. His conceptions of the 
practice of medicine became a turning point in teaching and practising. 
No one could transmit better the gist of this great spirit than Robert Ben- 
nett Bean by his intimate association with Osler. We are indebted to 
R. B. Bean’s son, William, for editing his father’s memories of Osler. 

These aphorisms are both delightful and deep, and no one will read 
them without the feeling of humbleness and reverence before a genuine 
human being and a great physician. 

‘*Spend the last half-hour of the day in communion with the saints of 
humanity.’’ (No. 122, p. 74.) 


Progress in Neurology and Psychiatry. An Annual Review, Volume 
V. E. A. Spiegel, M. D., editor. 610 pages, Cloth. Grune & Strat- 
ton. New York. 1950. Price $10.00. 


Those who, like your reviewer, have assembled and studied the previous 
four volumes of these annual reviews will surely want to add Volume V 
to the collection. Those who have never, previously, used this method of 
informing themselves of the immense quantity of information in neurology 
and psychiatry published during a past year, will consider Volume V a 
post-graduate course in itself. 

It is impossible to review adequately a book of this type. It is packed 
full of information. The editors and contributors have done a marvelous 
job of condensing the material and have shown good judgment in elabo- 
rating upon important items and simply noting unimportant literature. 
In this way the book reviews only that which is important but creates for 
the reader an indispensible bibliography. 
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Emotional Life of the Ill and Injured. The Psychology and Mental 
Hygiene of Rehabilitation and Guidance. By Arruur JESS WILSON. 
396 pages. Cloth. Social Sciences Publishers. New York. 1950. 
Price $4.75. 


This book is perhaps not the first of its type, but it is one of the few 
dealing principally with the psychotherapy and rehabilitation of the phy- 
siologically ill and injured. The objectives and the methods of psycho- 
therapy given are not new, but their application is different. For this 
reason and because this book is written in a non-technical manner, it 
should be recommended to all persons who are working toward the rehabili- 
tation of the chronically ill or permanently injured. 

The author states ‘‘The most outstanding feature of patients suffering 
from chronie disease is their lack of adaptive behavior and their unsatis- 
factory techniques in meeting social changes. . . . The writer is some- 
times disturbed by the phrase that ‘rehabilitation is the third phase of 
medicine.’ He is afraid that too many people will interpret these words 
as meaning that rehabilitation has a definite place on the timetable of 
treatment and that this place comes third. Quite to the contrary, rehabili- 
tation to be most effective, must start as soon as possible after the diag- 
nosis is established. At the time of diagnosis, there may be simultaneously 
the impact of psychological or physical shock. The diagnosis in itself may 
launch the process of psychological damage that may result in an emotional 
upheaval. Personality and mental symptoms may soon become noticeable. 
To wait until therapeutic treatment is finished before starting rehabilita- 
tion is like waiting until an infection has spread to far advanced stages 
before starting medical therapy. . . . Such interpretation would destroy 
one of the most powerful allies on the side of rehabilitation, namely that 
the process start as soon after diagnosis as is humanly possible. . . . It is 
an achievement to reach a point where the disabled individual can speak 
of his disability on an intellectual rather than on an emotional level.’’ 


Earth Abides. By Grorce R. Stewart. 373 pages. Cloth. Random 
House. New York. 1949. Price $3.00. 


George R. Stewart is a highly competent writer, and he has the ability 
to make even his less successful efforts interesting. In this book he has en- 
tered into the rather complicated field of the fate of mankind should all 
but a few be killed by some new, unknown, disease. Earth Abides lacks 
the cohesive power found in Storm; and on reading it one gets the feeling 
of a skillfully executed piece of science fiction rather than any analysis 
of actual possible events. 
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Neurosis and Psychosis. [by BrvuLAnH CHAMBERLAIN BOSSELMAN. 186 
pages. Cloth. C. C. Thomas. Springfield, Ill. 1950. Price $4.50. 


The book -is based on a series of lectures given each year since 1940 to 
medical and postgraduate students at the University of Illinois College of 
Medicine where the author is associate professor. It is written in a man- 
ner which leaves the author in the unenviable position of sitting between 
two chairs: The conservative psychiatrist will be dissatisfied with too much 
Freudianism, and the psychoanalytically-oriented psychiatrist will be dis- 
satisfied with the mass of simplifications, half-misunderstandings, and omis- 
sions of essentials. There are literally hundreds of points where a justified 
polemic could start. It is regrettable that the author did not follow the 
wise advice given in the foreword by Professor F. J. Gerty: ‘‘It would 
probably be impossible at this time to write a satisfactory, comprehensive 
textbook of psychiatry.’’ This being thé ease, the best which could be 
achieved, could only be a compilation of divergences of opinions, with com- 
prehensive and not eclectic quotations. The author avoids the only possi- 
ble solution and is too simplifying-dogmatic. 


An Introduction to the Study of Experimental Medicine. By CLAUDE 
BERNARD. Translated by Henry Copley Green, A. M. With an intro- 
duction by Lawrence J. Henderson, professor of biological chemistry, 


Harvard University, XIX and 226 pages. Cloth. Schuman. 1949. 
Price $3.00. 


It is an old dream of this reviewer, unrealized like most dreams, to dig 
out old journals and compile Great Works in Medicine, one volume of which 
would contain classical publications which have changed the course cf medi- 
cine and of our biological knowledge, which stand unchanged in the passing 
of time, and which are written in superior style. Such an anthology of orig- 
inal papers should be compulsory reading before a medical student’s gradu- 
ation! One would probably elicit a great discussion about the seleetion— 
though agreement might be reached on including papers of Laénnec, Char- 
cot, Virchow, Cohnheim, Helmholtz, Osler, Koch, Ehrlich, Dale, Freud, 
Florey, Fleming and a few more. Without any discussion, however, one 
fundamental work (or part of it) would be ineluded in such a textbook of 
essential medical readings, Claude Bernard’s An Introduction to the Study 
of Experimental Medicine. 

This title might deceive, Bernard’s work is more than an introduction! 
It is actually a fundamental epistemological approach to physiology and, as 
such, a philosophical base of medicine. It was written originally in beauti- 
ful French, and the translation does great justice to the original. One can 
easily understand that it is included in the ‘‘One Hundred Great Books of 
the Basie Curriculum of St. John’s College.’’ 
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Claude Bernard’s style is so fascinatingly lucid, simple and easy that one 
enjoys reading again and again, this and that chapter. When one reads 
the chapter on ‘‘Experimental Reasoning’’ it is like breathing the erystal 
clear air on the top of a high mountain, and looking far ahead. This mas- 
ter’s conception of medicine is so modern indeed that one cannot cease to 
admire his vision. His definitions, his aims, are so fundamental that the 
reader will follow his deductions eagerly, even if one might come to other 
conclusions today. There will be no physician, may he be-in elinieal or in 
research work, who is humbly devoted to his professional oath, who will 
not gain by studying this book, which is great in conception and in vision, 
forceful in inductive analysis and conclusion, admirable in its universality 
and modesty. No biologist or physician in whom is still left a trace of his 
student idealism or of desire for purity of thought will fail to be fascinated 
again, and feel proud to belong to the brotherhood of the searchers of the 
truth. 


Forensic Medicine. A Textbook for Students and a Guide for the Prae- 
titioner. By Dove.as J. A. Kerr, M. D., F. R. C. P. E., D. P. H., lee- 
turer on Forensic Medicine in The School of Medicine of the Royal Col- 
leges of Edinburgh, The Police Surgeon and Medical Referee to the 
City of Edinburgh. Fourth edition. 359 pages with four color plates, 59 


photographs and 30 figures in the text ; appendix on poisons; bibliogra- 
phy; and index. Cloth. Adam and Charles Black. London W.1. 
Maemillan. New York. 1946. Price $5.00. 


This short book on forensic medicine has all the characteristic features 
of the traditionally good British textbook: clear organization of material ; 
encyclopedic completeness ; easy and lucid style. Physiology, anatomic and 
clinie pathology, toxicology and methods of detection and identification 
are well integrated into the text, with critical notations regarding the needs 
and problems of a police surgeon or of a coroner. 

Many illustrations, most of them originals from the author’s own prac- 
tice, help to make case reports more impressive and instructive. The im- 
portant chapters on sexual offenses, criminal responsibility, insanity and 
insane states are clear, concise and practicable. Certain indispensable 
chapters, however, as, e. g., on legal procedures in ease of death, on legal 
aspects of insanity, on appearance in civil courts, on Workmen’s Compen- 
sation Acts, are written exclusively for the English and Seottish physicians 
and give the American student of forensic medicine no practical informa- 
tion. Literature and statistical tables refer, accordingly, to British publi- 
cations. 

So far as an American reviewer can judge, this is a fine textbook for the 
British physician. The American coroner, pathologist or police surgeon 
will benefit from the excellent medical chapters. 
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Introduction to Psychosomatic Medicine. By C. ALBERTO SEGUIN, M. D. 
320 pages. Cloth. International Universities Press. New York. 1950. 
Price $5.00. 


This book by Dr. Seguin, professor of psychosomatic medicine, Univer- 
sity of San Marco, Lima, is a translation from the Spanish and is, funda- 
mentally, a compilation of lectures used by Dr. Seguin in teaching the 
basie concepts of psychosomatic medicine. It covers an enormous territory 
very briefly; in fact, one might object that it covers it too briefly. How- 
ever, as Dr. Seguin states in his preface, ‘‘If this effort provides an intro- 
duction and stimulus, it will have served its purpose.’’ As ‘‘an introduc- 
tion and stimulus’’ this book does indeed serve its purpose, for one realizes 
that the anatomy and physiology of the hypothalmus, the constitutional 
concepts of Draper, Kretschmer and Sheldon, the psychological concepts 
of Freud, Adler and others, cannot possibly be clearly explained in a few 
pages. 

Perhaps the most valuable chapter for the student will be that extensive- 
ly deseribing the method of obtaining an adequate psychosomatic clinical 
history. In addition, the later sections describing the concepts of disease, 
the pathogenetic mechanisms of disease as expressed by certain personal- 
ities, and the fundamental channels used in therapy will be of great use. 

Dr. Seguin says, ‘‘We speak not of a psychosomatic medicine but of a 
psychosomatic tendency in medicine, which has as its aim the study of man 
as a whole, a totality, considered as such in health and in disease, and the 
application of the conclusions of such study to diagnosis, prognosis and 
treatment.’’ 


A Handbook of Human Relations. By Everert R. Cuincny. x and 146 
pages. Paper. Farrar, Straus. New York. 1949. Price $2.00. 


Dr. Clinchy states, ‘‘This handbook is designed for workers in labor and 
management. The attitudes and habits every one of us exhibits in his in- 
tergroup relations will determine how successful in a position, productive 
in operations and happy in his work a person will be. . . . This book was 
built, with materials and labor supplied by many experts, to bridge the 
great gap that exists between scientific research on the human race and 
popular conceptions of man and his history.’’ 

The author points out that America was built on faith in God and in the 
dignity of man, and that man in America has had unlimited freedom to 
build unhamperedly in fields of his choice. However, he also points out that 
prejudices endanger all the progress he and his country have made. He 
discusses the causes of prejudices and offers suggestions to combat their 
dangers. The book is of interest but neither outstanding nor new. 
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Psychosomatics and Suggestion Therapy in Dentistry. By Jacos 
SroLzENBERG, D. D. S. 152 pages. Cloth. Philosophical Library. 
New York. 1950. Price $3.75. 


This book is not the first of its kind written by this author, who appar- 
ently has made an exhaustive study of, and is well-versed in, psychiatry 
and suggestion therapy in dentistry. It spotlights for the dentist the dy- 
namics of professional practice relationship and describes ease reports of 
various psychogenic nature. One chapter deals with proper office manage- 
ment, appearance of the dentist and his staff, as well as the proper emo- 
tional attitude on the part of the dentist and his assistant in approaching 
and managing a patient. The book also provides explanatory descriptions 
on conditioning apprehensive patients, discusses control of anxiety, per- 
forming of dental operations without tension or fear, and presents notes on 
how to cope with the neurotic patient. 

Much space has been devoted to a psychological technique for overcom- 
ing gagging during impression-taking, and during the making of radio- 
graphs and the wearing of appliances. Another chapter deals with break- 
ing habits detrimental to oral health such as thumb sucking and bruxism 
(grinding of teeth). 

The last chapter is devoted to hypnosis, and while it is not intended tuo 
provide a course in hypnotism, it does provide the dentist with a knowl- 


edge of its possibilities in dentistry, besides breaking down any antipathy 
he may have toward the use of it. 

Sinee psychiatry is not yet included in the curriculum of any dental 
school, Psychosomatics and Suggestion Therapy in Dentistry should be 
in every dentist’s library, because, to the reviewer’s knowledge, this is the 
only book of its kind, containing, as it does, so much information con- 
densed into one small volume. 


Finistere. By Fritz Perers 406 pages. Cloth. Farrar, Straus. New 
York. 1951. Price $3.00. 


Finistere is a naive book on homosexuality, with aspirations not matched 
by achievement. An adolescent in a divorce crisis of the parents turns to 
homosexuality ; the affair with a teacher is ineptly presented, without the 
slightest inkling of the inner reasons depicted. The book seems to have two 
‘‘messages.’’ First, it would seem that Americans are naive and intoler- 
ant of homosexuality (although some of the characters in this novel are 
themselves unconsciously homosexually affected), whereas Frenchmen are 
tolerant and recognize homosexuality immediately. Second, homosexual- 
ity is seen as a universal problem. The book is psychologically worthless. 
This is accentuated by the jacket-advertising, written in a truly intolerable, 
moralistic-bombastic tone. 
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Das Strichbild, Zum Form—und Stoffproblem in der Psychologie 
der Handschrift. (The Picture of the Line. A study of Form and 
Substance in the Psychology of Handwriting.) By Dr. med. R. 
PorHa., professor of graphology at the University of Hamburg. VIII 
and 60 pages with 39 illustrations, and three tables and bibliography. 
Paper boards. Georg Thieme Verlag. Stuttgart. 1950. Price DM 6.60. 


The author tries to give new life to the old art and/or science of graph- 
ology by analyzing the physiological and technical fundamentals, of the 
material and of the action, of which the specific characteristics of the hand- 
writing of an individual consist. It is to be noted that the author disre- 
gards completely the work of Ludwig Klages whose fundamental work, 
based on the first comprehensive scientifie studies of Jean Hippolyte Michon 
(1875) and of the later George Meyer (1901), is still considered the classi- 
cal base for the integration of graphological studies into psychological con- 
ceptions. 

After a lengthy, verbose attempt to find the basic fundamental of the 
development of an individual’s characteristic handwriting, mainly in 
Aristotle’s philosophy of the tripartite conception of the being—form, 
substance and motion—the author transfers or, better, tries to utilize these 
philosophical categories as actual elements of investigation. He seru- 
tinizes the line mainly for three elementary qualities, direction (Richtungs- 
festigkeit), texture of the stroke, and quality of the borders of the dash. 
In order to get to the elements of his analyses he standardizes the writing 
materials (paper and ink) and examines the samples directly with the 
help of a magnifying glass and indirectly by microscopy, photography and 
enlargement. By this method, the author asserts he is able to give infor- 
mation of personality traits and of fundamental psychological trends. A 
series of samples of handwritings, examined by this method, illustrates 
the author’s theory. 

Although graphology as a method in clinical psychological research does 
not seem to have many friends in the Anglo-American schools of psyeho- 
logical medicine, it appears to be worth while to pay attention to the re- 
vival of graphology itself—in whatever way this book may overestimate 
or mislead as to its value. 


On the Cause of Homosexuality. Two essays, the second in reply to 
the first. By G. V. Hamiuton and G. Leeman. 31 pages. Paper. 
Breaking Point. New York. 1950. Price 50 cents. 


In the review of this publication on page 166 of the January 1951 
PSYCHIATRIC QUARTERLY, it was noted that no price was stated. 
The publishers have informed us that the price is 50 cents. 
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NEWS AND COMMENT 


‘“*FLYING SEMINARS” TO PRECEDE HEALTH CONGRESS 


‘*Flying seminars,’’ to be conducted by European and Latin American 
mental health experts on their way to the 4th International Congress on 
Mental Health in Mexico City the week of December 11, will be held at 
universities, medical schools and public centers throughout the country, 
it has been announced by Dr. George S. Stevenson, medical director of 
the National Association for Mental Health. The association is sponsoring 
the conferences which are now scheduled for New York, Chicago, Boston, 
Philadelphia, Detroit, Minneapolis, Houston, San Francisco, Los Angeles 
and elsewhere. Mental health aspects of refugee problems, Italian contri- 
butions to psychiatry, personality problems in Chinese culture, mental hy- 
giene in Swiss cantons and veterans’ rehabilitation in Australia are among 
the subjects scheduled for discussion. 
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DR. WILLIAM RUSSELL DEAD AT 87 


Dr. William Logie Russell of New York City, former president of the 
American Psychiatrie Association and former medical director of New 
York Hospital—Westchester Division (then Bloomingdale Hospital), died 
of heart disease in Santa Barbara, Calif., on Mareh 21, 1951. He was 87 
years old. Dr. Russell, born in New Brunswick, Canada, received his medi- 
cal degree from the University Medical College, New York, in 1885. After 
several years of private practice in New York City and hospital work in 
New Jersey, he became first assistant physician at Willard (N. Y.) State 
Hospital. He was medical superintendent of Long Island State Hospital 
in 1911 when he became medical director of Bloomingdale Hospital. He 
became psychiatric director for The Society of New York Hospital in 1926 
and held that position for 10 years. He was president of the American 
Psychiatrie Association in 1931-32. 
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SOCIETY TREATING MORE THAN 20 OFFENDERS 


The Association for Psychiatrie Treatment of Offenders announces that 
it has already accepted over 20 law-breakers for treatment. Its criminal 
patients include persons who have committed such crimes as rape, armed 
robbery, assault with intent to kill, forgery, pandering and nareoties ped- 
dling. The association, organized in the spring of 1950, is headed by Dr. 
Melitta Schmideberg as chairman and Dr. Wladimir Eliasberg as president. 
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DR. DOUGLAS THOM, HABIT CLINIC FOUNDER, DIES 


Dr. Douglas A. Thom, who founded the Boston Habit Clinie for Child 
Guidance and directed it for 25 years, died at his home in Boston on Feb- 
ruary 23, 1951 at the age of 63. The author of a number of books in the 
field, Dr. Thom was a nationally-reeognized children’s psychiatrist. He 
had served for more than 30 years with the Massachusetts Department of 
Mental Health. A graduate of the University of Vermont Medical School, 
Dr. Thom had taught at both Harvard and Tufts. He retired from the 
Boston Habit Clinie in 1949. 





CHILD PSYCHIATRY FELLOWSHIPS AVAILABLE 
The American Association of Psychiatrie Clinies for Children announces 
that a number of fellowships in child psychiatry for September 1951 are 
still available. The association asks for information from potential appli- 


eants even if their draft status is uncertain. Most of the fellowships are 
for two years; a few for one. 
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THOMAS HAINES, M. D., DIES IN NEW JERSEY 


Dr. Thomas Harvey Haines, psychiatrist and psychologist in Ohio, 
Massachusetts, New York and New Jersey, died at his home in Montelair, 


N. J., on March 8, 1951 at the age of 79. He had taught psychology and 
philosophy at Ohio State University and at Smith College and later had 
specialized in psychiatric work with juveniles and in mental hygiene in 
general. He was the author of numerous scientific papers. 
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BUFFALO PASSES STRAY ANIMAL ORDINANCE 

Buffalo, N. Y., became the first city in the state to authorize the turning 
over of stray impounded animals to approved medical] laboratories for re- 
search when a municipal pound ordinance was passed on April 30. The 
National Society for Medical Research lists Buffalo as the thirty-second 
city in the country to enact such legislation. In addition, four states have 
laws directing that unclaimed, impounded animals be turned over to medi- 
cal institutions. The Buffalo ordinance provides that approved laboratories 
may buy dogs for the $2 license fee, and may obtain eats without charge. 
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INTERNATIONAL CONGRESS ANNOUNCED 
The Dutch Society for Psychotherapeutics announces an International 
Congress for Psychotherapeuties to be held at Leiden-Oegstgeest from Sep- 
tember 5 through September 8, 1951. The general subject will be ‘‘the 
affective contact’’ and foreign speakers may address sections on child psy- 
chiatry, group psychotherapy and psychosomatic therapy. 
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DR. WILLIAMS OF CHILDREN’S VILLAGE DIES 


Dr. Rodney Ralph Williams, children’s psychiatrist and director for 24 
years of the child guidance clinie of Children’s Village, died at Dobbs 
Ferry, N. Y., on April 14, 1951 at the age of 68. A graduate of Cornell 
University Medical College, Dr. Williams interned at Bellevue, then joined 
the New York State hospital system at Binghamton State Hospital. He 
was clinical director at Hudson River State Hospital when he left on a fel- 
lowship from the National Committee for Mental Hygiene. He established 
the child guidance clinic at Children’s Village in 1926 under the auspices 
of the Commonwealth Fund and remained as director there until a heart 
ailment brought about his retirement early in 1950. 
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“FEAR IS A PHANTOM’? MADE AVAILABLE 


‘*Fear Is a Phantom,’’ a 15-minute dramatic television program, has been 
made generally available by the New York State Department of Mental 
Hygiene. The sketch, which shows how the exaggerated war fears of par- 
ents may affect the emotional health of chiJdren, was sponsored by the New 
York State department and first presented over an Albany television sta- 
tion. It features Fred Waring as narrator and is believed to be the first 
‘‘live dramatic television show’’ on mental health. The department an- 
nounces that it is now available to other television stations in New York 
State and elsewhere. 
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